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INTRODUCTION 
This study of the community of Roxbury was done by a group of graduate students 
of Boston College enrolled in the Community Health program in partial fulfill- 
ment of the course in advanced Community Health Nursing. It is not a research 


study in the strict sense, but research principles were used. 


For the past two semesters, this group has been doing field work in Roxbury 
working out of the Beth Israel M & I; C & Y on Dimock Street From the very 
start of this assignment to study the community of Roxbury, the group had as one 
of its goals to make a positive contribution to the community. The group was 
sensitive to the legitimate complaint of the Roxbury community that they have 
been 'researched to death'. It appeared to this group that too often the ghetto 
had been used as a kind of laboratory for the benefit of students of the various 
disciplines without enough benefit to the community itself. It is not certain 
how or if this particular study will benefit the community of Roxbury directly. 
We do not claim to have uncovered any problems that were not already known nor 
have we offered new solutions to these problems. We do give our support for 
what we believe are good solutions already either in the planning or the im- 
plementing stage. Perhaps after all, the benefits of such a student study to a 
community will be indirect in that the students themselves obtain a better 
understanding and appreciation of the community with its problems and its needs. 


Thus, students are enabled, hopefully, to give compassionate care. 


During this study, the community of Roxbury became very much a part of our lives 
in our thoughts, conversation and concerns. We await the day when there will be 
no more ghettos-- no more poverty-- no more racism in the U.S.A. As a group, we 
are committed to do whatever lies within our power to eliminate these evils from 


our nation. 
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Because a community is a living organism which is continually in the process of 
growth and development we cannot claim to have done a complete study of the 
community of Roxbury. What follows is a study of the community of Roxbury from 
its earliest history to the present day. 
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Systematic. ‘Approach to an Historic Overview of Roxbury 


Roxbury was one of the earliest places of settlement in the New World. 
William Pynchon, with other members of Governor Winthrop's Company, was the 
principal founder of the town of Roxbury in July, 1630. The newcomers under the 
leadership of Pynchon settled the easterly part of the town near Boston. (2) 
Roxbury street was the original place of settlement. 

The first mention of the town occurs in the records of 

the Third Court of Assistants, held September 28, 1630, 

as one of the plantations on which a part of the general 

tax of 50 (pounds) was levied, and that day has therefore 
been fixed upon as the offictal date of its settlement.(2,11) 

The Roxbury Colonists largely came from London and its vicinity. They were 
Puritans who came to America to escape religious persecution. Their principle 
values were purity of religion and civil liberty. A great number of the pio- 
neers were educated and many were farmers. Some of the colonists names were: 
Curtis, Crafts, Dudley, Griggs, Heath, Payson, Parker, Seaver, Weld and Williams. 

The first settlers were impressed with the natural environment of the area- 
its picturesque beauty and its rich and productive soil. The uneven and rocky 
terrain was the principal feature which resulted in the naming of the tom. In 
early records, it is known as Rocksbury or borough. The water supply was 
plentiful. It consisted of the Muddy River, Stony, Smelt (no longer in existence), 
and Dorchester Brooks, Jamaica, Muddy and other smaller ponds and numerous springs.(2) 
"The principal geographical divisions of the town were the First Parish, Jamaica 
Plain, and Spring Street corresponding with its easterly, Gentral, and western 
portions."(2h7) These boundaries remained constant for approximately 200 years. 

Upon arrival in the New World the newcomers heard that sickness and star- 
vation had caused the deaths of a great number of the colonists who had settlediin 
the Massachusetts Bay and Charles River areas in 1628. Prior to settlement in the 
Roxbury area, a pestilence had swept through the native Indian population. It re- 


duced the population to the extent that the colonists did not. consider thetIndians' 


a A 
4 G4 
Pars 
tw her es 
eal 

a4 
gf < . 

4% yan a 


ah: “ 


oat mai 


me mAs 7. 79 os ' | ihe aor 
\ ; ) a 
Ne ne 12 «ie eo q noN py a e ‘2 78 
” \e J pe eth Pa re: la ; . sd 
. ‘ ONG f “e, Bat op 
ae aig av ye ne Oe 


we tras wusmaencon eet shea ‘orm a cio Laon 


65) Pe ome. ont nh Ne ei panama ” sae 7 


Te sivas ad tava aeteale eel 
DEAS 00 wadinedae®. bled esate tees Bo gp 
emenen oid Bo. rng o Aoki no acobtatnsig odd a 
rt ‘pabbivieds nse yeh tusk Dita »bekral saw (ebntiog)>| | 
(Li. S) odimmeittoe @ck To tit Letekt to ett ea pogy beak 
Teds) vl ~Ytkrinkw wet dae wobanl we? ome woqial, sce caolee on. ¢ 
eet: if 
eigtening utew! -ooldetGereq anpighfen-eqesee of soltamg) of eo oe 
Peta ie 
oy std ko odin 3 oom A «eigeuil fivie bas notifier to who _ 
joke Son etulualng at ta ead eat ali vie yan bits boinonbe, @ 5 a 
FUG aos bie grayed seni perntee etitasl uate cpatbint ota 
angie sili’ tty Jetenenorukvare Savtuntan elt fw Deasornqus o1eN ninktion, seit : at 
ines ders ueveny edt .tiow wriveuton bie ols uit base iaaed | 
ih. wot sci Sho grkepa ott a bot Lgeers So Sew sieltaag Contant 
eax lume mero act .egeaed 40 Ywuood se coro ak thd aah 
ran. eit 


Cobre iekce ooh gogied oa) dhe, quire open obit esis: Ao bofeseane. eis as nelq: 

Ful Cun Ua MG: 

(S35 ahaa euorantin fous — neji ema Rerres Dette ibe eae Penni sipertiNO anes 
Fay i i Reh Ot y: 7 att 


cobpie date Pea alberto siiad: oid: 40, eonsnlrelh argony fagtons Baia 
i . ae ae, ) 

cauaresiicaal bess einhane cubcgiane mud aoe aa hdd a sata a 

Be | ak meget) <! y) 


Pe 
a Ans 


4 ' ‘ i ay | 
fs sy ei On 


Sts Sarre ( f 
av 1k 4 RNG ee 
i Laie fi 
' : 


26 
presence as threatening. However, the colonists did hear rumors about a Le 
possible French invasion and this caused them to disperse in smaller groups to 
different settlement areas. This was a tactical maneuver employed for defense 
and security reasons. Winter was fast approaching and houses and a fort had to 
be built. 

Many problems were encountered during the first year. 50% of the hdrses 
and livestock died during the sea voyage. The winter was cold and severe. A 
lack of fuel accentuated this problem. By December 1630, approximately 200 of 
the settlers had died. (2) 

During the next few years, the settlement began extending from its original 
geographical setting towards the neighboring towns. In 1635 an ordimance was 
enacted which prohibited settlement beyond half a mile from the town meeting 
house. (2) This was a safety measure to insure protection from the Indians 
though no mention was found describing an actual encounter with the Indians until 
1675 - 6 during "Philip's War". In time, settlers from Roxbury were to establish 
new towns. Some towns that owe their origin to Roxbury are: Dedham, Springfield, 
Woodstock, Conn., Pomfet, Conn., Hardwick, Worcester, Colerain, Oxford, Scituate, 
Braintree, Newbury. (2) 

The exploration and subsequent settlement of new areas was largely due to the 
provision of highways. In 1652 the need for greater accessibility to the farm- 
lands was recognized. It was during the same year that land was staked out in 
preparation for the highways. In 1663 the town inhabitants agreed upon the mutual 
use of highways which were unpaved dirt roads leading to the various farm areas. 
In the same year the "Great Plymouth Road" was completed. This road connected 
Wakoen Street with Dorchester. It was described as being a picturesque route. 

Roxbury was an agrarian community. Its chief occupation being husbandry. 

It was also noted for its leather-dressing to the extent that the area became known 
as the "great tannery for the Country". (2) Varied and extensive manufacturers 


and industries came into existence with no special predominance with the possibile’, 
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3e 
exception of breweries. Much of the industry located around Stoney Brook. 

Class @istinctions were evident among the settlers. There were three main 
classes: the gentility (aristocrats), the middle class denoted by titles%of. 
‘goodman! and 'goodwoman', and the servants among whom were some Negroes. These 
class distinctions disappeared at the end of the 1700's. 

Many of the early colonists were esteemed for their religious endeavors and 
values. John Eliot, a Puritan minister, is noted for his work in Christianizing 
the Indians of which there were 20 tribes - all possessing similar language, 
customs and religion. ‘Jiot was also instrumental in translating the Bible into 
the Indian language. "The New Testament was first printed at Cambridge in 1661, 
and the whole Bible in 1663". (3,181) 

fhe Congregational Church was established in Roxbury by William Pyncheon, 
who in. addition to being the founder of the town, was known as a "gentleman of 
learning and religion". (2) The religion was strict and uncompromising to the 
extent that violations were perjalized. The Protestant religion was dominant in 
the area until 1846 when the first Roman Catholic Church was built on Circuit and 
Regent Streets. The Catholics lived through a stormy period of religious in- 
tolerance and persecution which was climaxed some twelve years earlier by the 
razing and burning of an Urseline Convent. 

The first school house, latter known as the Free School in Roxbury, was 
located on Guild Rowe In 1665, it was repaired and remained in use until 183) 
when its facilities proved inadequate. At that time a new school was built at 
Mount Vernon Place. The and was purchased from the Warren heirs. The original 
curriculum consisted of the 3 R's. In the 1820's it became a latin School. In 
the late 1800's geography and grammer became essential courses of study. 

Throughout the earliest years strong political ties with Mngland were main- 
tained. It is well to note that discontent was growing stronger amon; the 


mercantile classes and many of these people immigrated to the Boston area. 
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The abrogation of (the colonial) charter in 1685 by James IIy, 
and the arbitrary government of Andros, stirred Massachusetts 
to its profoundest depths. The royal governor, with four of 
his council, were empowered to make laws and raise moneys 
without any assembly or consent of the people. The laws were 
not printed. _ Town meetings were prohibited, excepting on a 
certain day once a year. Heavy fees were extorted, fifty 
shillings being the cost for the probate of a will. This was 
not all, for their charter being gone, their title to their 
lands and estates went with it, and "all was the King's, ..«" 
The people saw themselves deprived of the privileges of 
Englishmen, and that their condition was little better than 
slavery. (2,18) 

Growing opposition to the English reached its peak during the Revolution of 
1689. Governor Andros and approximately 50 of the King's representatives were 
seized and the old magistrates were reinstated. The men of Roxbury participated 
in the revolution and assisted in the capture of Fort Hill and the Castle. The 
pre-revolutionary governmental style was resumed and the citizenry of Roxbury 
enjoyed a prosperous peace for the next three quarters of a century. 

The calm was disrupted by the Stamp Act of 1765. This act aroused an in- 
tense antagonism which led to acts of agression which ceased only after the 
obtainment of American independence. The colonists refused to purchase imported 
articles and tliis led to the development of new domestic manufacturing. The 
Boston Massacre and the Boston Tea Party were events which added fuel to the fire 
of liberty and led the colonists from a quasi - passive resistence to active 
revolt. 

The first Gontinental Congress was summoned on October 5, 177k. Roxbury had 
representatives at this meeting. Another Congress was held in February, 1775. 
As a result of these meetings, action was taken. 

The first company of minute - men raised in America in 1775 pre- 
paratory to the defense of their invaluable rights and liberties, 
was raised in this town (Roxbury), and that company, with others, 


distinguished itself in the Battle of Lexington on the 19th of 
April, 1775 (2530) 


During June, Roxbury militia men participated in the Battle of Bunker Hill. 
Dr. Joseph Warren, a native son, died during the engagement with the English. 
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"The Articles of Confederation of the Thirteen United Colonies were adopted 
by the town on January 30, 1778". (2,36) In 1780, Roxbury adopted a state 
constitution. 

Considerable change occurred within the next few decades. During the years 
1840 - 1850, the towns population doubled. In 186 the town was granted a city 
charter. The population at that time was approximately 18,000. By the middle of 
the 1870's, Roxbury had a population of 0,000. 

Due to Roxbury's close proximity to Boston, her interests were identical with 
those of the city. This identity was instrumental in bringing about a change in 
Roxbury from an agricultural area to an industrial market. 

The role that transportation played in this transition cannot be overlooked. 
In the 1820's the towns! streets and sidewalks were paved and gas lights provided 
illumination. Hourly coaches, known as omnibuses, between Roxbury and Boston re- 
placed the previous 2 - hdrse stage coach which made trips on an every - other - 
hour basis. The middle 1830's witnessed the emergence of the single track 
Providence Railroad. The steam railroad aided in increasing industrialization due 
to its connections with the port of Boston, wharves and warehouses. Both the 
omnibus and railroad were costly and this feature limited them from being early 
vehicles of mass transportation. In the 1850's carriages were the mode of trans- 
portation for a portion of the population. During the 1850's street railways 
emerged; providing a system for the horse railways. This service replaced the 
omnibus. During the early years of this decade, the population was a concentrated 
settlement within 2 miles of City Hall. 

In the 1870's the physical structure of Roxbury was seen as having numerous 
churches, schools, and other public buildings, stores and many manufacturing 
establishments. (3) It was a town environment of dense settlement characterized 
by resident housing and factories close by. Walking was the mode of transportation 


and face to face contact the means of commmication. It wasn't until 1876 that the 
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6. 
telephone was introduced as a Communication media. 

The suburbanization of the town was dramatized during two periods. The first 
occurred as a pest Civil War boom during the years 1865 - 1873. The second con- 
struction period occurred during the mid - 1880's and 1890's. As a result of the 
construction boom, Roxbury became a residential area. 

| During 1870 - 1900, approximately 0 - 50% of the towns' population was termed 
middle - class by income.(l) Money was a means of security and it provided a safe 
sanitary environment. It also afforded mitidle class children the opportunity to 
complete grammar school. Town houses and coumtry estates served as models for 
aspiring middle class Bostonians. The street suburys were a means for the mass of 
people to achieve a pattern of life that a few rich families enjoyed. A hostile 
attitude towards city life was an influential factor in the growth of the suburb. 

Another 0% of the population of Roxbury lacked middle class asperations. 
Among this segment of the population, problems of poverty, housing, education and 
welfare were notable. 

Roxbury in 1870 was developing from the patterns of the old 
peripheral towns of the earlier era of the walking city. In 
the twenty years from 1850 to 1870 Roxbury had enjoyed a 
great industrial and building boom, but much of today's lower 
Roxbury was at this time still the unfilled marshes and flats 
of the Back and South bays. Along the edge of these marshes 
lived the poor of Roxbury, the shanty Irish, drawn there by 
the cheapness of the land and the nearness of Roxbury manu- 
facturing plants, and by the fact that it was within walking 
distance of work in Boston. (4,0) 

Industry still remained in the older sections ef Boston. Roxbury became 
covered with houses. The single - family wooden house was the most common. 

The construction of housing was accompanied by the emergence of schools, 
libraries, and public buildings. With an increased demand for housing within 
walking distance of the city, came an increase in cost. Two and three-family 
wooden homes were built on small narrow lots. The rural atmosphere of the 
suburbs was gradually becoming extinct. 


Roxbury, with the exception of the highlands, was the home of 
lower middle class construction, and it showed a heavy 


% 


carey “, bee al v ‘ : 


¥ 


its wimeahiaet. Peay 
wii ars ‘aoa a ~~ no Ny se 


ie) a 


artis ft baeriy ep bes : 


ere> oft ‘aie ad ele 
“09 bone aif? ETRE a ee 


A | SA) eee) * 
agg Ls dfveer a Bal. «3 Puente): Hyry A 
Be wre " — = OOS, ‘ 


" bah gre RT: 


. 


heeriss thw daldadingog taphu ait % ae os . , , OdeE ot : a on ) 
“daw |e Sabcvony 35 Bow, gba Lo, aman lade waa (Dawoat a a ce Ber : es 

ot ye Laie aud pen thd resi) rildalein. bebe tia coke i da , ° ) « ; 
ties, dlsthon ‘es heres “atedan cele Dek bite lense: prose | me 


is wy vty : 7 x - * 
fo saan ety scl anyone o erew Opacice Jenne ott a tmhanteod ents yon dae 
| ai Ue ray, 
AT te 
skiveet A »beyothe wht dolby wee tadd ott te media 4 orator Be ye t 

t) ie <! Re ip ay 

orinie Ot Io sliwoly efy ot qeigad co tbovaaited ery on otir ‘yin g | 

aan a 


: e A 
UR Yegen sas. 2 athe a tyetiout “Dundee he aairetaged edt no kod Je 
* bat Ee bh 

bee moatiteoabe (stitewot gdeserig te vereadidoryah cnonseceanm "ede semen } 


A +2 ae “a a rT 

’ F $s ag aw ig ue 
bio ait to ssseidad att govt gitenleved exw OF8L ab 
ch. «\¥ebo gotwbew ett Lo ade) oe tiene, att So Seed, 


a beichie hod cardent QOL of O86L seed ezeey 5 


tom t. 2 gebod. ‘Lo sone tow anil) pike ow: Iatestesrbak at 
aint bee yicletuk bolle ant Lhe emby ofdd de eer es 


 iierem coast Ze “ashoty ody yaad | Besa 


vi swmets oodand ,celbey ttonie. at? 

“Site ‘Cotte MS oepetkage, edi a hae wel, io tae 

pinta sothiy tw dt tad Pigs ee ae 
Oth) OO 8 fiom jon 
Mmows “nihil norte te aeektewe sonia ade aut etry tm 
atime! fe NU Baw sere eaten ame A ; oni 

easooise “to amenities 7 

mbttin yainwed 10% beamed Denson tiv, sates 
Vi tiemerhs bee owl hat mm santas, 


; PN cenentn o aS 


Baik: 


sa 


re tg Oty RNAS: 
ni): 
aie yn po nay on | a m ti 
vial ty if 
wf ne c- i ma wpiie 


al " td inte f ri, td aah 
a he lai ee gfernd by arse < Ais 
Th Pah ef pe eins to alll 


Te 
concentration of small rental units, units of less rooms per 
family, and higher rents per room, than were common in the 
outer areas of Dorchester and West Roxbury. (4,65) 

The wealthy set the pace in housing styles which were to reflect middle-class 
asptrations. Many of the families moving into the Roxbury area took up old houses 
abandoned by the middle - class income groups, who were moving further out into 
the suburbs. 

The middle class was also influential in determining transportation routes 
since their behavior was predictable. During the last third of the 19th Century, 
a major part of Boston's park system was purchased and constructed. (4) Many 
families spent their leisure time at these parks and as a result transportation 
lines were extended to these areas. 

In the late 1880's and 1890's the electrification of street 
railways brought convenient transportation to at least the 
range of six miles from City Hall. The rate of building 
and settlement in this period became so rapid that the 
whole scale and plan of Greater Boston was entirely made 
over. (4,22) 

When the Irish immigrated into the Roxbury area they settled around Ruggles 
street. During the 1890's the area was taken over by the next emergent group, 
the Jews. "Throughout the three last decades of the century the whole area 
served primarily as a "zone of emergence" for lower middle class immigrant 
families." (4,97) A great percentage of this population was first and second 
generation foreign born. (l}) There was a high percentage of unskilled laborers 
who engaged in manufacturers. A very small percentage of the population 
consisted of professionals. 

Robert Treat Paine, a descendant of a signer of the Declaration of 
Independence, was instrumental in beginning the Associated Charities movement in 
Boston during the late 19th century. Social welfare at that time relied on 
charity. He also organized "unemployment, accident, and sickness benefit groups, 


educational associations, and a cooperative savings bank." (5,101) His philesophy 
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8. 
was that homeownership was essential for a satisfactory life. He erected brick 
row houses on Ruggles street and in the 1890's a complex of cheap houses off of 
Centre street. These were safe and sanitary homes but had a strong philanthropic 
appearance. These homes suited the temporary needs of their inhabitants but by 
no means were suited to their aspirations. ()) 

Because of the aggressive quality of the public health movement 
and the initiative nature of the lesser utilities and municipal 
services the narrative of the development of the Boston 
metropolis during the last third of the 19th century can be 
simplified. Had these utilities and municipal services lagged 
significantly behind transportation, or had they pursued a 
radically different timing and pattern of location they would 
require an extensive separate treatment. As it was, the role 
of the large public and private institutions in the building of 
the metropolis can be analyzed in terms of the street railway 
alone. (i, 31) 

The earliest settlers were English and this ethnic group dominated the 
population for two centuries. "In the 1840's, migrations of Irish, Germans, 
Scandinavians, and Canadians added to the population." (3,15) The next 
emergent group was the Jews. Negroes began moving into the area during the 
1920's and their addition to the population was intensified after World War II. 
The more recent newcomers to the area are the Puerto Ricans. They have settled 
around Dudley street. The North Dorchester - Roxbury APAC estimate the population 
as between 6 - 8,000 though this is an arbitrary estimate which has not been 
validated. An unusual communal group resides around the Fort Hill monument. 
Their Community is comprised of approximately 100 men, woman and children. (1) 

Today, Roxbury is a decadent ghetto, a slum area whose vestiges can be 
traced back to the late 1800's. It is devoid of its' once acclaimed beauty. 
Large estates have been replaced by dilapidated houses. The once picturesque 
avenues and streets are now paved with ruts, broken glass and an accumulation of 
garbage. The physical environment is in a general state of poor health. 

The systems which were instrumental in transforming Roxbury from an agrian 


community to a partaker in the Capitalism of industry have bestowed benefits upon 
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9- 
@ small percentage of the population. The specialized social and political units 
have been weak agents by offering frogmented services to a community which is 


suffering from a ‘broken spirit’. 
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10. 
Selected Reference Readings 
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Hous 

Housing is a serious and complicated health problem throughout this nation 
and it is considered by many to be the number one unsolved problem in public . 
health. Over fifty million people live in fifteen million dwellings which are 
classified as substandard. (12) The causes of the current housing crisis are many. 
They include the failure to enact and enforce building and housing codes, the 
failure to zone residential areas, and the failure to plan for future housing 
needs. (12) 

The problems which stem from poor housing are many. The incidence of 
disease is high particularly tuberculosis, pneumonia and some of the communicable 
diseases. The high risk population subject to lead poisoning are the children of 
the slums of the older cities where deteriorated housing is the rule. The number 
of cases of mental illness is extremely high. Juvanile deliquency rates in slums 
is twice as high as the national average. (12) The use of flammable construction 
materials, poor electrical insulation and heating systems and generally poor 
construction make for innumerable fire hazards. There are many hazards to safety 
as well. Floar boards that are weakening, broken windows that are not replaced, 
rotting, worn stairways, poorly lighted entrances and stairs, and faulty heating 
systems. 

In terms of costs to the city, studies indicate that blighted areas contribute 
only about 5% of the real estate taxes but require 50% of city services. They 
account for most of the welfare benefits, about half of the time of the police, 
about one-third of the time of the fire department, and about half of the 
sanitation complaints (12) 

According to the World Health Organization, housing is "the physical structure 
that man uses for shelter and the environs of that structure including all necessary 
services, facilities, equipment and devices needed or desired for the physical and 
mental health and social well - being of the family and individual." (10) 
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12. 

Housing is more than a protective covering as was just mentioned. It is a 
milieu in which most family interaction occurs and in which the intra-family 
relationships develop. For the child, it is the primary environment in which 
protection, care, and support are provided. The influence that the quality of 
housing plays on a child's development is immense. 

The housing situation in Roxbury is a complex and little understood one. 
Let us first take a look at Public housing units. Of the 28,802 total dwelling 
units in Roxbury there are 3,527 dwelling units in Public Housing. 

They ares (15) 


Project # Dwelling Units 
Lenox St. (Federal) 306 
Orchard Park (Federal) 774 
Whittier St. (Federal) 200 
Camden St. (State) 72 
Heath. St. (Federal) 420 
Bromley Park (Federal) 732 
Mission Hill (Federal) 1023 


Rents for these units are based on a sliding scale based on income and are 
as follows: (13c) 
FHA Aided Developments - Gross Rents 


Monthly Gross Rent Highest Annual Net 


Family Income 
After Exemptions 
$ 45 $ 2,348 $ 71 $. 3,70 
6 2 5400 72 35757 
47 2 5452 73 3,809 
48 2,50 7h 3,862 
49 2,553 75 35913 
50 2 5609 76 3,963 
51 2,661 (ef 4,017 
52 2,713 78 4,070 
53 25763 79 4,122 
oh 2,817 80 431th 
55 2,870 81 4,226 
56 2,922 82 4,278 
57 25976 83 4 5330 
58 3,026 8h, 4, 383 
59 3,078 85 45435 
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$ 61 $ 3,183 $ 87 $ 4,539 
62 35235 8 9591 
63 3,287 89 4 5643 
6 35339 90 4,696 
65 35391 91 4,748 
66 3 4h3 92 ), 5800 
67 35496 93 4,852 
69 3,600 95 45957 
70 35652 96 5,009 
97 5,061 106 55530 
98 55113 107 5,583 
99 5,165 108 5 5635 
100 55217 109 5,687 
101 55270 110 55739 
102 5 5322 111 55791 
103 5 537k 112 5 843 
10h > eke 5,896 
105 5,478 114 55948 


Monthly Minimum Rent $ 45 
Maximum Monthly Rent 
1 bedroom units $ 82 
"W 


2 8 $ 90 

Sar" n $ 98 

h ow " $106 

5 0 n $114 

Assistive Category Monthly Rent 

Old Age Assistance $ 60.00 
Disability Assistance $ 60.00 
Aid to Family with Dependent Children $ 75.00 


The rents in state funded housing run slightly higher with maximum rent being $ 135 
a month. (13d) Generally the cheapest rents available are to be found in the 
federally funded housing projects. However the quality of such housing is not 
always the best. 
Maximum salary that can be earned and still be eligible for residence in a 
housing project is as follows: (13d) 
A dependent (s ) $ 4,200 
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1h. 
Other qualifications for approval are: (13d) 
1. The family must be living under substandard conditions that are detrimental to 
the health, safety and morals for the period of six months immediately prior 
. to the filing of the application. 
2. The family must have been resided in the City of Boston for at least one year 
immediately prior to the filing of the application. 
3. The head of the family must be a U.S. citizen. 
Tenant selection is supposedly based upon need of the families. Gerald Caplan 
makes several observations about the housing projects in Roxbury in his book 
An Approach to Community Mental Health. In his study of these projects he found 
that 50 - 60% of the families in these projects were broken families of one sort or 
another; that is the mother had no husband or had broken up a marriage. (1) He 
found many examples of social pathology in the projects. He feels that there is a 
diffusion of culture from the unhealthy families to the previously healthy ones. 
A healthy family moves into the projects and soon becomes infected by the unhealthy 
families. If one asks how it happens that so high a proportion of the inhabitants 
of the housing project are "social deviants" one finds that to get into such a 
project a family has to be on a priority list, position on which depends upon a 
point system, and the point system is determined largely by social need. It 
would seem that the greater the social pathology the more likely the family is to be 
placed in the projects. ()) 
Thee are numerous other problems which exist with the present housing projects. 
Most of the projects have few if any trees, little grass, relatively few of the 
aesthetic tidceties of life that we all enjoy so much. Tiny asphalt playgrounds are 
tucked into ells of buildings - dangerous if a child falls, too confining in area. 
Aged people are forced to climb stairs - elevators, due to mechanical failure or 
vandalism, can be dangerous themselves. Mothers fear letting their child go out and 


play because they can't be watched or controlled. In many cases windows and doors 
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have been broken and they are not, for the most part, rapidly replaced. Few 
people see the housing project as something to take pride in and little regard 
is paid to its upkeep. Hallways and stairways are frequently cluttered and dirty 
and are very dismal in appearance. 

Traditionally, public housing has been provided for low and moderate income 
families to make low cost housing units available to those who could not afford 
housing in the private market as for those who could not allot more than a small 
proportion of their budgets for housing. The present connotation is that public 
housing is for Negroes and welfare recipients. Although there is one Negro for 
every five whites in the city of Boston, there are approximately two Negroes for 
every three whites occupying public housing units. (2) To a great many people the 
discussion of low income housing stirs up racial connotation. Before proceding 
any further then let us take a look at some tables which depict the Black, White 
housing situation for Boston. 

Table I 


ee eee 


Whether Boston City Resident Lived in Public Housing By Race (2,29) 


ee UE EEENE TIENEN RSE aaa 


WHITE NEGRO 

Yes SF 4 18% 

No 95% 82% 
Table II 


ae EERIERERIR Esa caccasscazzaa 


Whether Boston City Home was Rented or Owned by Race (2,29) 


ern 


WHITE NEGRO 
Owned 30% 19% 
Rented 68% 81% 


Other 2% 
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Table pag 


Whether Home Owned or Rented By Race for Boston City Families (2,30) with Income 
Less than $5.000 and $5,000 or more 


less than $5,000 $5,000 or More 


ron White Ne White Ne 
Owned 52. 13 3L% a7 
Rented 80% 88% 64% 63% 
Other 5% ii 2h 
Table Iv 


Quality of Housing for Boston City by Race (2,30) 


wil pidetes White Negro 
Dilapidated 5% 3 

Deteriorating 19% 19% 
Generally sound 56% 6% 
Excellent 20% 12% 


Table V 


Quality of Housing By Race for Boston City (2,31) 
Families With Incomes Less Than $5,000 and More Than $5,000 


Less than $5,000 $5,000 or More 


White Negro White Ne 
Dilapidated or Deteriorating “33% ThE “15% <i 2 
Generally Sound 53% 52% 64% 48% 


Excellent ONY 4 LZ 21% 21% 


Table VI 


Rent Paid Per Month By Race For Boston City Families With Incomes Less Than 
$5,000 and $5,000 or More (2,31) 


Rent per Month Less than $5,000 $5,000 or More 


White Negro White N 
Less than $ 80 — 2) a a es a 
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Table VI cont'd. 


$ 80 - $ 149 214 
$150 or more 1% 
Not applicable 20% 


(owns home or other) 


17. 


2h% ox 32% 
12% 36% 36% 


Before discussing these tables we must look at a few more tables which are a 


comparison for the Roxbury - North Dorchester area and the City of Boston. 


Table VII 


LT 


Occupied and Vacant Housing Units (16,29) 


ee 


Boston 
Occupied Units 204,370 89.8% 
Vacant Units 21,300 9.4% 
Unknown 1,960 8% 
Table VIII 


Roxbury - North Dorchester 
15,700 7.3% 
5,340 25.3% 
100 oS 


LS 


Tenure of Occupied Units (16,30) 


ee 


Boston 


Occupied by Owner 
Occupied by Renter 


Table IX 


50,660 2.8% 
153,710 752% 


Roxbury - North Dorchester 
2,740 17.5% 
12,960 82.5% 


LT 


Quality of Housing (16) 


Boston 
All Housing Units 2 38,5447 
Number of Housing Units 
Which are Substandard 38,932 
% of Housing Units 
Which are Substandard 16.32% 


Roxbury - North Dorchester 
27 589k, 
4,540 
16.28% 
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Table X 


Breakdown of People by Race (16) 


Boston Roxbury - North Dorchester 
Whites 556,173 35,00) 
Negroes 555777 33078 
Other Races 4, 376 459 
Spanish-Speaking 25,,2h0 6,000 


The housing facilities in Roxbury are characterized as being old (89.3% were built 
before 1939) and for the most part renter occupied (83%) Much of the housing is 
delapidated (10.5%) and even more is deteriorating rapidly (30.2%) (15) The over 
all number of substandard housing units for Boston is high because of the very 
high number of substandard units in the South End and North End. The density in 
Roxbury (9.8% of the total occupied units have 1.01 persons per room or more) is 
higher than that of Boston as a whole (7.5%) (15) Many of the housing units are 
occupied by more than one family but an accurate figure cannot generally be found 
as they are not reported. 

With 33,078 of the 55,777 Negroes in Boston living in Roxbury the tables 
divided are quite relevant to this study. We have already discussed the public 
housing situation in Roxbury. Since such a high percentage of people rent we 
will briefly discuss what other types of housing are available for rental. 

Little good housing is available for the family with an income of less than 
$5,000 if we exclude public housing. Very often these units are badly in need of 
repair and what repairs that are done are done cheaply and don't generally last 
long. Many of the low rental units do not include heat in the total rent and 
families with low income soon discover that they cannot afford these wnits; thus 
the very high turnover in many apartments. Housing for large families is extremely 
rare. There are virtually no large homes for rent in Roxbury, particularly for the 
families with low incomes. Large apartments continue to be divided up to make 
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several smaller apartments. Many landlords simply refuse to rent to large families. 
The other family that is sorely neglected is the milti-problem family. Most of 
these families end up in the housing projects because owners do not wish to rent to 
these families. 

Many new housing units have been built especially around the Washington Park 
area but these are owned by private firms and are considered middle income rental 
units. Many buildings have been rehabilitated but these again are higher rentals, 
many running in the realm of $120 - $150 for two bedrooms. Unfortunately these 
apartments are not without their problems. Many are already inhabited by mice. 
Repairs again are haphazardly done and construction is frequently poor. 

The home ownership picture has a few bright notes and some not too bright ones. 
The bright notecis assistance given to low income families to purchase a home by the 
Association for Better Housing, 1) Crawford Street. Its chief aim is the goal of 
assisting low-income families to live better by becoming home owners. (136) This 
Association began through the initial efforts of Mrs. Francis Sargent who operated 
an office out of the back of her station wagon.(136) The Association now has a 
caseload of approximately 00 families and has helped more than 125 families to 
purchase homes. (136) 

The family has available to it the benefit of a step-by-step counseling program. 
There is aSsistance in pre-contract and pre-purchase involvement. With a team of 
property experts committed to the concept, each applicant can be aided in property 
selection and evaluation. However, the devotion to guidance in selection of a 
house is tempered by the realization that a person still must be allowed to render 
a final @&cision in the matter on the basis of what he wants and where he prefers to 
live and what he can afford. (14,8) 

Mortgages are handled through a contractual agreement with Boston Banks Urban 
Renewal Group, an association of twenty major Boston Savings Institutions that have 


made a commitment to volume process FHA mortgage: applications in the low-income 
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area of the city. (14,8) 

Each new mortgagor has available to him an organized program of post-purchase 
counseling. As he develops abilities in management, by having a piece of the 
action, the apathy and indifference toward Public Housing, or the outright 
hostility to a slumlord, is replaced with a concern for "my" property. 

As Reverend Ross, Executive Director of the program, states, "A tax-paying 
property owner, who paints his fence and repairs his roof, and replaces his 
broken windows, and grows to respect the value of preventive maintenance, will 
alter the entire scope of urban ills. Schools, crimes, political graft, police- 
community problems, and the whole gamut of woes can be positively affected by the 
concerned citizen with a stake in his own future." (11,9) 

Better Housing performs this housing reality with a budget that is supported 
by tax-deductible gifts to meet operating and administrative costs, and by 
receiving noninterest loans of capital to support its Revolving Fund. The fund is 
used for grants to help meet down payments and closing cost expenses zncurred by 
the poor prospective buyer. Better Housing maintains an active program of 
rehabilitation of property, and to address the need of more living units, envisions 
an involvement as a non-profit developer of stocks. (136) 

Many of the homes purchased through Better Housing ran in the vicinity of 
$10 - 18,000. There are some additional expenses incurred in taxes and home 
improvement. However homes can be purchased more reasonably in Roxbury than in 
many other sections of the city. One difficulty encountered by nearly everyone 
right now is that money is tight and many banks will loam money only at a very high 
interest rate of 10%. With 25 - 30 year mortgages people are paying 2 - 3 times 
the original cost of the home. 

At present welfare recipients are not eligible for home ownership through 
FHA loams, thus , it is virtually impossible for the welfare recipient to better 


his housing conditions to any great degree. Then too, the number of housing 
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facilities to be purchased in Roxbury are limited and unfortunately many white home 
owners ‘still do not want a black family living next door. 

Several other organizations designed to work for better housing, particularly 
for these people who are renting are Fair Housing Inc., American Friends Service, 
and the Modernization Office. 

Fair Housing Inc., a private non-profit agency, exists to: (13c) 

le. assist families wishing to relocate. 

2. Tests cases of alleged discrimination presenting evidence to the Mass. 

Commission Against Déscrimination. 

3. Assist tenants in obtaining needed repairs or home improvement. 

lh. Provide social service follow-up and referral for multi problem families. 

5. Assist families wishing to purchase homes through a home ownership re- 

volving fund. 

The other organizations work to improve housing conditions, help tenants with 
housing problems, organize tenants for improved housing, and provide legal 
assistance when necessary. 

A relatively new program to enter the housing picture is the "model cities" 
program which became effective in 1967. Federal funds for the purpose of build- 
ing model cities were available to 63 cities who were eligible for assistance 
through this program. 

"The model cities program recognized the fact that problems of 
Slum housing are intimately related to problems of local 
government, city planning, poverty, unemployment, ill health, 
and inferior education. It suggests that merely rebuilding 
houses is no longer enough. Instead, a whole city, or at 

least a large part: of its run-down sections must be 
rehabilitated not only to provide better housing, but also to 
improve the total welfare of the people of the community." (8,18) 

The model €ities area covers part of Jamaica Plain, part of the Madison Park 
area of Roxbury, the North Dorchester area, and the Dorchester area along 


Franklin Park. 
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226 
The following are proposed programs, many of which are still being studied by 
the Federal administration: 
1. Economic & Community Development 
2. Employment and Manpower Development 
3. Health - family neighborhood clinics tied - in with an existing in-patient 
facility. 
lh. Education - Model Community College & Adult Education Center 
5. Comprehensive Child Care 
6. Youth - Teen centers and Youth Resources Center 
7» Police - Community Relations 
8. Elderly - Council of Elders and nursing home survey 
9. Drug Treatment and Rehabilitation Program 
10. Neighborhood Development & Home Ownership 
; ll. Recreation - Expansion of facilities 
12. Income Maintenance 
13. Administration 
A Model Neighborhood Board is composed of 3 elected representatives of each 
of the 6 sub - areas of the Model Cities area. The Administration has responsi- 
bility to both this Board and the Mayor of Boston and the Boston City Council. 
Another interesting development has taken place in the Lower Roxbury area. 
The Boston Redevelopment Authority planned to take 57 acres in Lower Roxbury to 
build the Campus High School. People in this area would have to move and no plans 
were being made to house these people. The people who were concerned about this 
and interested in staying in Lower Roxbury formed the Lower Roxbury Community 
Corporation (IRCC). LRCC went to the people to find out what people wanted and 
came up with (1) housing and (2) the right to be a full partner in decisions 
about Lower Roxbury. (17) 


LRCC decided the only way it could be sure the people got the kind of housing 
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they wanted was to be sponsor and developer itself. LRCC asked the Model 
Neighborhood Board for their help and got their approval. On September 18, 1968 
Mayor Kevin White named the LRCC as the sponsor - developer for the new housing. 
This gave LRCC the right to (1) select its own consultants (2) develop the pro- 
gram (3) make all major decisions regarding housing. (17) 

Plans are being made to build most of the housing units for cooperative 
ownership. The cooperative can provide housing and ownership for people at all 
levels of income. There will be as many owned attached row houses as people want 
and can afford. There will also be renovated and single family houses for those 
who desire and can afford this housing. (17) 

The most significant element of this program is the active community involve- 
ment and the strong support and envouraganent of this involvement. 

The federal government's position and housing programs has been somewhat un- 
clear. Recently Housing and Urban Development Secretary George Romney spelled 
out a 10 - point "national housing policy" which he hopes "will help overcome a 
tendency for government to become so preoccupied with sponsoring programs that it 
fails to initiate policies which encourage maximum private action to meet needs."(11) 
Some of these points are a higher national priority for housing, a continuing supply 
of mortgage: ‘credit for home ownership, better land use and new aoning regulations, 
government assistance for low income families, property tax reform, and most 
importantly "a vigorous emphasis and effective concern for the economic and social 
implications of housing including not only equal job opportunity but also a free 
choice of a place to live." (11) 

Some of the real needs for the Roxbury area than-are the need for increased 
commnity participation ‘by:local residents in planning for their community, 
greater availability of low income and elderly housing (a project is presently being 
erected near Egleston Station), greater availability of money for home ownership 
mortgages, removal of the stigma that an all - black neighborhood is an inferior 
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2he 
neighborhood, a greater attempt to solve some of the economic, social, and 
psychological ills which harass so many of the poor in this area, a public 
housing system that does not increase the social pathology of its residents and 
one that does not penalize the working family. 

Housing is a health problem and all people with an interest or concern for 
health must become involved in pushing for reform in housing. There should be 
planned community (within Roxbury and without) and govermment action to eradi- 
cate the social, mental, and physical ills of owarcrbwding, deterioration and 
grime. Then too, there must be a continued effort to empower the powerless 
people, and to let them do for themselves that which they wish to see done. 

In Man Making Edward Markham wrote: 

"We all are blind until we see 
That in the human plan 
Nothing is worth the making if 
It does not make the man 
Why build these cities glorius 
If man unbuilded goes? 


In vain we build the world unless 
The builder also grows" 
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Transportation 

The Massachusetts Bay Transportation Authority sent schedules of the public 
transportation wehicles that run through Roxbury. They have all been identified 
and their schedules spelled out. These can be found on the several pages that 
follow. The individual schedules, which were sent out by the M.B.T.A., as well as 
a map depicting the routes may be found in a portfolio at the back of this study. 

At a first glance of the schedules and routes, it would appear that the 
transportation service is adequate. There are about 2) different routes that run 
on an every 9 minute to one hour schedule depending on the time of day and/or day 
of week. 

To determine how efficient the public transportation system is for a particu- 
lar person, some of is that mist be-considered are the proximity of the 
transportation to his home, the directness of the route to a particular desti- 
nation, and the length of time required to arrive there. 

In reviewing the location of the health facilities located within a two mile 
radius of the Démock Street Child Care Facility reveals them to be located on or 
very near public transportation. But in riding through Roxbury, it becomes 
evident that many homes are located a considerable distance from public transpor- 
tation. Having to rely on it to keep appointments can prove to be discouraging. 
Therefore persons who may most need it, forego medical care. Overcoming this 
dilemma may bear further investigation. 

The cost of the transportation also needs to be examined. Children under 5 
years of age do not have to pay while children from the ages of 5 - 11 must pay 
10 cents which includes a privilege of two transfers. An adult must pay 25 cents 
as a subway fare and 20 cents as a bus fare. With each subsequent transfer, the 
same stated fare must be paid. (3) ‘This means that a one way fare to a 
destination with no more than two changes could range from 20 - 75 cents. For a 
family on a limited income, this might be the determining factor whether an 


a cit Piss Se a } s 4 Tot Ve EE 
, a, ek 
= - a 2% 2! 
6 a 7 
Nis é % < j 


ating eld to nalebacion grace etek RESP” vi a rr wh pi ; 
“barttonebs agent iis red YR MN hole! ound ie 
a & ae ne i H mM? 
2619 segue Latweve ea’ ob baat vad ae si a “en - ie sles mer 
bie thew dis yrds T, et out ‘7 ip sett rat aot Gran Viet Mit ee Peep 
vigeits eit 20 sand ade ta atetig 2 ho o ae st nana gests tiie 
aid vost saan Divaw 42 yaotvor ba wecsibeden aA Se fetta Vk 


tS), 
gevr Siaik webeets' dwereti.th JS duroca tne etedt + staupebe hyn$ 
sab 10 \Seat aur ho emis ade ne pakieaeh elites sad smb. BF 
ERE ae aus 
| | a On iti ie 


apatite @ woh 4i masaye mottedroqhart? mg oat ‘tuotnito vet » 
aid te ttn! xorg gly ong beraptemos : voaS dasa teat ‘etovaa, eo 
~pdbeb- te ine; a0 » 08 sie lt to eon pen goes a rere 
erat evdeng ot bexkuper Lal Ww sit geet a ti 
elim gee » oteitw Padnooad ealti lhe’. dploed ot e mobisral elt, Rees ; 
10, tm beisook of et mene eLaenrert wbhboet ane’) aad toons arenes 
sarooad t2 .yhutitel dgdonit gakbit pt tus snokietroqese at nt, Le ' ie ze 
ingress vildes, mrt sonatuth alderotione @ botanol ore ante oat fit} 


Aatgawoowll eg od aise seo givwetatoays qeol od tf me ves oe gata. ey 
7 tage van 


aided ottewanevD «efeee Lontien: agora at ‘bate 00. we oe, pti 


ai 
aaa a 


2 pabaw gesba ted cbenidpuicee ot ot Paani 


en. Sr LE ~ 2 to oops ent marth petite ‘Abtw) amt rn 
stress 2S pny deme A Leen A lates aii: " 

; od oat “aye = s ry senih Tere i eame y hye  . fli a 
a aft patter ones ha CaN 


oa Ped aris 


1} 7 ii 


\ 


oe 
i 

a re 

ie 


eit UN drat Ad. 


— »—f 7A ; 

] > & © > p 
ee re A wr 
ae SF Pee: } : 


ms rr 
mes, 
hie t 
‘ 
_ 


ees eae iat alll | 


276 
appointment at a health facility is kept. In other instances, this may be the 
deciding factor whether a person would avail himself of some recreational activity. 
That the accessibility and availability of transportation has a great influence on 
the many facets of an individual's life cannot be denied. When setting up a pro- 
gram of any kind, being located near 'public' transportation is a serious matter 
to consider. 


(45) Grove Hall - Dudley Station 
Via Blue Hill Avenue 


The first bus leaves Grove Hall @ 5:12 A.M. and runs to 1:32 A.M. on an every 
9 - 15 minute schedule. The lst bus leaves Dudley Station @ 5:02 A.M. and runs to 
1:00 A.M. onvanevery.9.- 15 minute schedule. This is a week day schedule. On 
Saturday the bus leaves Grove Hall at 5:09 AM. and.runs to 1:30 A.M. on an every 
10 - 15 minute schedule. The bus leaves Dudley Station @ 5:2) A.M. and runs to 
1:00 A.M. on an every 10 - 15 ninube schedule. On Sunday the bus leaves Grove 
Hall @ 6:15 A.M. and runs to 1:30 A.M. on an every 15 - 30 minute schedule. The 
holiday schedule alternates between the Saturday and Sunday schedule. The per- 


formance of schedule subject to traffic delay. 


(15) Kane S e - Dudley Station 
a Uphans Corner 


During the week, the bus leaves Kane Square at 5:10 A.M. and runs to 1:19 A.M. 
on an every 10 - 20 nimite schedule. The bus leaves Dudley Station at 5:00 A.M. 
and runs to 12:57 A.M. on an every 10 - 20 minute schedule. On Saturday, the bus 
leaves Kane Square at 5:10 A.M. and runs to 1:19 A.M. on an every 10 = 20 minute 
schedule. The bus leaves Dudley Station at 5:00 A.M. and runs to 12:57 A.M. on 
an every 10 - 20 minute schedule. On Sunday the bus due at Kane Square @:6:12 A.M. 
and runs on an every 15 = 20 minute schedule to 1:19 A.M. °Qn Sunday the bus leaves 
Dudley Station at 5:45 A.M. and runs every 15 to 20 minutes to 12:57 A.M. The 
holiday schedule follows a Saturday or Sunday schedule as designated by the company. 
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(17) Fields Corner - Andrew 
via Meeting House Hill 


Weekdays - bus leaves Fields Corner @ 5:05 A.M. and runs every 9 - 15 
minutes to 6:48 P.M. after 6:15 P.M. it goes only to Dudley Station approxi- 
mately every 20 minutes to 1:13 A.M. Saturdays - bus leaves Fields Corner 
@ 5:0) AeM. and runs every 15 minutes to 7:08 P.M. After this time it goes 
only to Dudley Station approximately every 20 minutes to 1:13 A.M. Saturdays 
bus leaves andrew Station @ 5:2 A.M. and runs every 15 minutes to 7:2 P.M. 
Sundays - bus leaves Fields Corner @ 6:05 A.M. and runs every 15 minutes to 
1:13 AeM. The bus leaves Dudley Station at 5:5 AM. and runs every 15 - 20 
minutes to 12:57 A.M. 


(19) Weekdays Only - (rush hour bus ) 


Fields Corner - Dudley via Geneva Avenue and Warren. The bus leaves 
Fields Corner @ 7:00 A.M. and runs every 10 minutes to 9:10 A.M. From 
h:30 P.M., the bus runs every 15 minutes to 6:15 P.M. The bus leaves Dudley 
Station @ 6: AeM. and runs every 10 minutes to 8:8 A.M. From ):10 P.M. to 
5348 P.M. the bus runs every 15 minutes. 
Sateen etation ols 

“via Columbia Road 

Weekdays - The bus leaves Egleston Square @ 5:03 A.M. and runs every 9 - 15 
minutes.to 6:55 P.M. after this time, the bus leaves Franklin Park @ 7:10 P.M. 
and runs every 15 minutes to 12:36 A.M. The bus leaves Andrew Station @ 5:20 A.M. 
and runs 9 - 15 minutes to 6:30 P.M. Saturdays - The bus leaves Franklin Park at 
5:08 A.M. and runs every 15 minutes to 12:36 A.M. The bus leaves Andrew Station 
at 5:29 A.M. and runs every 15 minutes to 12:55 A.M. Sundays - The bus leaves 
Franklin Park at 7:00 A.M. and runs every 12 - 20 minutes to 12:36 A.M. The bus 


leaves andrew Station @ 7:15 A.M. and runs every 12 - 30 minutes to 12:55 A.M. 
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(40) aArborway - Egleston 
via Washington Street 


Weekdays - The bus leaves Arborway at 6:30 A.M. and runs every 20 minutes 
to 9:10 A.M. From sl0 P.M. the bus runs every 20 minutes 60 6:30 P.M. The 
bus leaves Egleston @ 6:38 A.M. and runs every 20 minutes to 9:18 A.M. From 
4:18 P.M., the bus runs every 20 minutes to 6:38 P.M. The bus does not 


operate on Saturday, Sunday or holidays. 


(43) Egleston Station - Stuart & Tremont Streets 
a Tremont Street 


Weekdays - The bus leaves 5:00 A.M. and runs every 10 - 15 minutes to 


12:40 A.M. The bus leaves Stuart and Tremont at 5:20 A.M. and runs every 
9 - 15 minutes to 1:00 A.M. Saturdays - The bus leaves Egleston Station at 
5:00 AM. and runs every 10 - 15 minutes to 12:0 A.M. Sundays - The bus 
leaves Egleston Station @ 5:0 A.M. and runs every 15 - 20 minutes to 
12:40 AeM. The bus leaves Stuart & Tremont Streets @ 6:00 A.M. and runs 
every 15 - 20 minutes to 1:00 A.M. 
(44) Seaver Street - Dudley 

via Humboldt Avenue 

Weekdays - Leaves Seaver @ 5:1) A.M., runs every 9 - 20 minutes to 
12:45 A.M. Leaves Dudley @ 5:23 A.M., runs every 9 - 20 minutes to 12:57 A.M. 
Saturdays - Leaves Seaver at 5:1) A.M., runs every 10 - 20 minutes to 12:h5 A.M. 
Leaves Dudley @ 5:2 A.M., runs every 12 ~ 20 minutes to 12:57 A.M. Sundays - 
Leaves Seaver @ 6:12 A.M., runs every 11 - 20 minutes to 12:5 A.M. Leaves 
Dudley @ 6:21 A.M., runs every 11 - 20 minutes to 12:57 A.M. 
(42) Egleston - Dudley 

via Washington Street 

Weekdays - Leaves Egleston 5:1) A.M. and runs every 8 - 20 minutes to 

11:20 p.m. Leaves Dudley at 5:25 A.M., runs every 11 - 20 minutes to 11:29 P.M. 
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Saturdays - Leaves Egleston 5:1) A.M., runs every 12 to 20 mimtes to 11:20 P.M. 
Leaves Dudley @ 5:23 A.M. and runs every 12 - 20 minutes to 11:29 P.M. Sundays 
Leaves Egleston 8:00 A.M., runs every 20 minutes to 11:20 P.M. leaves Dudley 
at 7:09 A.M., runs every 20 minutes to 11:29 P.M. 
(41) Centre & Eliot Streets - Dudley Station 
a Cen reet 

Weekdays - Leaves Centre & Eliot @ 5310 A.M., runs every 9 - 30 minutes 
to 12:h5 A.M. Leaves Dudley @ 5:30 A.M., runs every 12 - 30 minutes to 12:57 A.M. 
Saturdays - Leaves Centre & Eliot @ 5:08 A.M., runs every 12 to 30 minutes to 
12:45 A.M. Leaves Dudley at 5:25 A.M., runs every 15 - 30 minutes to 12:57 A.M. 
Sundays - Leaves Centre and Eliot @ 6:10 A.M. runs every 15 - 30 minutes to 


12345 A.M. Leaves Dudley @ 6:25 A.M., runs every 15 - 30 minutes to 12:57 A.M. 


(46) Heath Street & South Huntington Avenue - Dudley Station 
Weekdays - Leaves Heath Street at 7:00 A.M., runs every 30 minutes to 


6:30 P.M. Leaves Dudley at 6:5 A.M., 7:12 A.M. and runs every 30 minutes to 
5:2 P.M., 6315 P.M. Saturdays & February 16 - Leaves Heath Street @ 7:00 A.M. 


and runs every 30 minutes to 5:2, 6:15 P.M. - No service on Sunday. 


(48) Northampton Station - Dover Station 
via ST bany Street 


Weekdays - Leaves Northampton @ 6:40 A.M, runs every 25 minutes to 8:20 A.M. 
From 1:30 P.M. to 5:05 approximately every 20 minutes Leaves Dover @ 6:50 AM., 
runs approximately 20 minutes to 8:30 A.M. From h:hO P.M. to 5:15 P.M., runs 
approximately every 20 minutes. - No service Saturday, Sunday or Holidays. 

(49) Northampton Station - Kneeland & Washington 
Was on Street 

Weekdays - Leave Northampton 5340 A.M., run every 10 - 30 minutes to 11:30 P.M. 

Leave Kneeland @ 5:50 A.M. run every 10 - 30 minutes to 11:2 P.M. 
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31. 
Saturdays & February 16 - Leaves Northampton 5:0 AeM.e, runs every 15 minutes 
to 8:00 P.M. and every 30 minutes to 11:30 P.M. Leaves Kneeland 5:5) A.Me; 
runs every 15 minutes to 8:12 P.M. and every 30 minutes to 11:2 P.M. There 


is no service on Sunday. 


(68) East Concord Street & Harrison Avenue - Copley Square 

Weekdays - Leave E. Concord & Harrison @ 7:00 A.M., runs every 15 minutes 
to 9:00 A.M., then every 30 minutes to 9:00 P.M. Leaves Copley Square @ 7315 
A.M., runs every 15 minutes to 9:15 A.M., then every 30 minutes to 9:15 P.M. 


No service Saturday, Sunday or Holidays. 


(29) ttapan - Egleston 
a Blue Avenue 


Weekdays - Leaves Mattapan @ 5:02 AM., runs every 9 - 15 minutes to 
12:3 A.M. Leaves Egleston @ 5:20 A.M., runs every 9 - 15 minutes to 1:02 A.M. 
Saturdays - Leaves Mattapan at 5:02 A.M., runs every 9 - 15 minutes to 12:3 
A.M. Leaves Egleston @ 5:25 A.M., runs every 9 - 15 minutes to 1:02 A.M. 
Sundays - Leave Mattapan @ 6:00 A.M., runs every 15 - 20 mimutes to 12:0 A.M. 
Leaves Egleston at 6:20 A.M., runs every 15 - 20 minutes to 1:02 A.M. 

(33) Dedham Line - Mattapan 
“via Cleary Square 

Weekdays - Leaves Dedham Line at 6:30 AeMey runs every 15 minutes - 30 
minutes to 7:15 P.M. Leaves Mattapan @ 6:05 A.M., runs every 10 - 30 
minutes to 6:45 P.M. Saturdays - Leaves Dedham Line @ 6:45 A.M., runs 
every hour to 6:45 P.M. Leaves Mattapan @ 6:25 A.M., runs every hour after 
7:15 A.M. to 6:15 P.M. No Sunday service. 

(1) Harvard Ss - Dudley Station 
a Mass. Avenue 
The first bus leaves Harvard Square at 5:10 A.M. and runs to 1:20 A.M. 


on an every 10 - 20 minute schedule depending on the time of day. This is a 
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32. 
weekday schedule. The first bus leaves Dudley Station @ lshh A.M. and runs to 
12357 A.M. on an every 10 - 15 minute schedule. On Saturday, the bus leaves 
Harvard Square @ 5:10 A.M. and runs to 1:20 A.M. on an every 10 - 20 minute 
schedule. The bus which leaves Dudley Station @ hs: A.M. runs every 10 - 15 
minutes to 12:57 A.M. On Sunday, the bus leaves Harvard Square @ 5:50 A.M. 
and runs every 10 - 30 minutes to 1:20 A.M. The bus leaves Dudley Station @ 


53:20 A.M. and runs every 10 - 30 minutes to 12:57 A.M. Holiday schedules vary. 


(66) Allston - Dudley via Brookline Village - During the week, the bus leaves 
Union Square at 5:02 A.M. and runs every 9 - 20 minutes to 1:16 A.M. The bus 
leaves Dudley at 4:2 A.M. and runs every 9 - 20 minutes to 12:57 A.M. On 
Saturday, the bus leaves Union Square at 5:02 A.M. and runs every 10 - 20 
minutes to 1:16 A.M. The bus leaves Dudley at :2 A.M. and runs every 10 - 
20 minutes to 12:57 A.M. On Sunday, the bus leaves Union Square at 6:00 A.M. 
and runs every 10 - 15 minutes to 1:16 A.M. The bus leaves Dudley at 5:0 A.M. 


and runs every 10 - 20 minutes to 12:57 A.M. 


Oak Square - Dudley Weekdays only - The bus leaves Oak Square at 
7:05 AeM. and runs every 20 minutes to 9:05 A.M. and again from 2:20 P.M. to 
6320 P.M. The bus leaves Dudley at 6:2) A.M. and runs every 20 minutes to 
8:2) A.M. and again from 1sh0 P.M. to 53hO P.M. 


(9) City Point Broadway and Tremont via Broadway Station - On weekdays, 
the bus leaves City Point at 5:08 A.M. and runs every 9 - 20 minutes to 12:30 


AeM. The bus leaves Broadway and Tremont at 5:23 A.M. and runs every 9 - 20 
minutes to 12:50 A.M. On Saturday, the bus leaves City Point at 5:10 A.M. 
and runs every 10 - 20 minutes to 12:30 A.M. The bus leaves Broadway and 
Tremont at 5:25 A.M. and runs every 10 - 20 minutes to 12:50 A.M. On Sunday, 


the bus leaves City Point at 6:20 A.M. and runs every 20 - 30 minutes to | 
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12:30 A.M. The bus leaves Broadway and Tremont at 6:35 A.M. and runs every 


20 - 30 minutes to 12:45 A.M. 


(10) City Point - Dudley Station via Southampton Street - On weekdays, the 
bus leaves City Point at 5:03 A.M. and runs every 9 - 30 minutes to 1:17 A.M. 


The bus leaves Dudley at :)0 A.M. and runs every 9 - 30 minutes to 12:57 A.M. 
On Saturday, the bus leaves City Point at 5:05 A.M. and runs every 15 - 30 
minutes to 1:17 AeM. The bus leaves Dudley at :0 A.M. and runs every 15 - 
30 minutes to 12:57 A.M. On Saturday, the bus leaves City Point at 6:00 A.M. 
and runs every 20 - 30 minutes to 1:17 A.M. The bus leaves Dudley at 5:35 


A.M. and runs every 20 - 30 minutes to 12:57 A.M. 


(13) Savin Hill - Northampton via Dorchester Avenue or via Uphans Corner 
During the week, the bus leaves Savin Hill via Dorchester Avenue at 6:35 A.M. 
(via Uphans at 6:20 A.M.) and runs every half hour to 40 minutes to 7:0 P.M. 
The bus leaves Northampton via Dorchester Avenue at 6:00 A.M. (via Uphans at 
6312 A.M.) and runs every 2) - 40 minutes to 7:20 P.M. On Saturday, the bus 
via Uphans Corner leaves Savin Hill at 6:10 A.M. (leaves Northampton at 

5:55 a.M.) and runs every 30 - 0 minutes to 7:30 P.M. There is no Sunday 
service. 


(18) ashmont - Andrew via Dorchester Avenue - On weekdays, the bus 
leaves Ashmont at 5:0 A.M. and runs every 15 - 30 minutes to 6:37 P.M. The 
bus leaves Andrew at 5:18 A.M. and runs every 15 - 30 minutes to 7:12 P.M. 
On Saturday, the bus leaves Ashmont at 5:0 A.M. and runs every 30 minutes to 
7310 P.M. The bus leaves Andrew at 5:20 A.M. and runs every 30 minutes to 
7:30 P.M. On Sunday, the bus leaves Ashmont at 10:00 A.M. and runs every 

LS minutes to 7:00 P.M. The bus leaves Andrew at 10:20 A.M. and runs every 


4S minutes to 7:20 P.M. 
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3h. 
(14) Freeport and Mill - Fields Corner (Mon. to Fri. only) On weekdays, the 
bus leaves Freeport at 7:00 A.M. and runs every 20 mimutes to 6:20 P.M. The 


bus leaves Fields Corner at 7:10 A.M. and runs every 20 minutes to 6:30 P.M. 


(8) Columbia Point - Andrew Station - via Columbia Station - Weekdays - The 
bus runs every 8 - 30 minutes from 6:15 A.M. to 12:45 A.M. from Columbia Point. 
The bus leaving Andrew Station at 6:30 A.M. runs every 8 - 30 minutes to 

12:58 A.M. Saturday - The bus leaves Columbia Point at 6:15 A.M. and runs 
every 15 - 30 minutes to 12:45 A.M. ‘The bus leaves Andrew Station at 6:30 AcM. 
and runs every 15 - 30 mimutes to 12:58 A.M. Sunday - The bus leaves Columbia 
Point at 7:45 A.M. and runs every 30 minutes to 12:45 A.M. The bus leaves © : 
Andrew Station at 8:00 A.M. and runs every 30 minutes to 12:58 A.M. 


(11) Bay View Kneeland and Washington - via Broadway Station - Weekdays - 
From Bayview, bus runs every 9 - 20 minutes from 5:08 A.M. to 12:50 A.M. 


From Kneeland, bus runs every 9 - 20 minutes from 5:2) A.M. to 12:50 A.M. 
Saturday - From Bayview, bus runs every 9 - 20 minutes from 5308 AM. to 
123;30 A.M. From Kneeland, bus runs every 9 - 20 minutes from 5:2 A.M. to 
12:50 A.M. Sunday - From Bayview, bus runs every 15 - 20 minutes from 7:00 
A.M. to 12:30 A.M. From Kneeland the bus runs every 15 - 20 minutes from 
7:20 A.M. to 12:50 A.M. 
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Public Works 


Sanitation 

Garbage collection of rubbish and garbage together is twice a week for 
all of Roxbury. There is no separation of disposable and non-disposable 
items. (la) Regulation 15.1 of the Sanitary Code states that all garbage or 
rubbish shall be stored in water tight receptacles of metal or other durable 
materials with tight fitting covers.(3) However this regulation is seldom if 
ever enforced. Many garbage containers are left open, thereby allowing free 
and easy access for rodents and insects. Many other containers are knocked 
over by dogs looking for food or children playing, thereby spilling the 
contents on the ground where they are seldom picked up. Garbage or rubbish 
that is not picked up is frequently dumped in a vacated lot and left to rot 
or blow away or accumulate. Garbage containers are banged up considerably by 
the collectors and covers that once did fit properly do not do so for long. 
Much garbage and rubbish is stored openly in the home till the time of pick- 
up, thus encouraging rats and mice to enter the home in their search for food. 

The sanitation department states that they will dispose of large items 
that are no longer in use such as refrigerators, stoves, televisions, etc. 
They must be placed near the road in front of the house, and it is a state 
law that all doors be removed from such things as washers, dryers, re- 
frigerators, etc.(la) Again the stated policy is often not follewad in 
reality. In driving around the community a large number of the above 
mentioned items were sighted and few of these had doors removed and many of 
these items gave the impression of having been there a long period of time. 
Other articles frequently discarded were sofas, large chairs, mattresses and 


springs; many of these left in and around vacated houses. 
%. 


ee 


7" ee rae aa whiad 
ey > io Ve 


eer a SORT At a ad wpediiag Bai deiades 19s “ 

piss iveonued—tiee tee. A anaes ww anisaee on st ret oe mt 

io. vqectag bon tote sotade. Abbe souet tron eas .» ree nekte. ee ae 
Qidsseb vettd wa Lntes to aeloadqooer pie votes int bevese. od ft . ” r 


pede a 

hy Rit 

T? mobi ee oh no ttataper sid warned (hj.  eIATOD chit agit a 
i 


gant me fe YeRtEe , nae hes ete exentadvies #1) suey: ‘out: 


SPARE 


\ 


b gith. evetedpee  Wadhite wnat aseeuas Seu BIRR "10% sono, 


bation Ole. heen! é 


oid uektiton edysots yy ston ie werd i Leo “no: bout. sok gtioat aged hatin 
deteoee at eyed «ge Patole mobos ary eade ened amor eat a0 


er” 


‘int he Ser bedomer 2 O28 bog Lenape ek ons bedety gow a te : 


id eden bEeise ea leet ate he cea m9 epee , ota Lomas 18 wie pa a 
vid tk yews wpb aly 

: 7 As seedy ' 
=e oRpE NG 4 #ith bib eau gadd eteveo bas erotosiion @ ae 


Wh 

a) s , +b wy 
| Wea my 

feat ey Lee ened etd at Sikes, beross at dutddss bees candies 

Gant aa 


‘Snet- tot detec viet wh abed one ‘sane ef soln bas asars patgararoon® ead mdi.’ 


F dul ‘ 


A 


+ 
7x 


nine 17 et Py anoyeth Sa reds dans eaters sremd cage nottst tant ce ae 
ph tc a 
ite myctelionlat (eevese i vedaregeties a vio mre guy nk xoyrol on haedieius brad 


te 
r = 


aicis « at fi bew ,okwod ohh te Doewk at baet ent ote poorly 4 aoe: 
T eshaaaidl “3, ogee? Kou marth. bowoman od woah Lie ¢ 
or Dawaldidt, don aediea’ as = chan a2 aa abeare 4 


bem 


aity'T a PIE ie) 


Se eae me bate, eoroob eto at 


~omesd 6 buster pawl 6 wane insane Wek st 20 on eet 
; f ; 4 f aa Ls Fst rea oh 
iS i es me Panne id ari ay . iq Cia 


anon iat 


Rest 


\ 


3 al. 

The space that the city of Boston presently uses will very shortly be in- 
adequare. Most rubbish is presently taken to the incinerator on 70 South Bay 
Street (la) There are numerous problems and expenses occurred in running such 
an operation. One very obvious problem is the contribution to air pollution. 
Another is inadequate land space for burial of waste products. 

There are numerous problems faced by the community residents. One @& the 
obvious safety hazards is the danger of children playing with discarded 
refrigerators, stoves, etc. Broken glass presents another serious safety 
hazard. It is strewn out on many sidewalks, playgrounds, and streets. The 
people of Roxbury have identified rodents as a major problem. Incorrect 
Storage of garbage and rubbish offers a perfect place for breeding and feeding 
of rodents. Then too the aesthetics is such that it creates a depressing 
environment in which to live. 

Much work must be done in the area of cleaning up the streets, parks, 
vacant lots, etc. and people must be warned about the hazards of improper and 
careless storage and disposal of wastes. 

If the citizen feels rubbish is a public health menace complaints should 
be filed to the landlord, as if nothing is done this is subsequently reported 
to the Board of Health. (1d) 


Sewage Disposal & Treatment 
There is basically one sewage system for all of Boston. Regulation 16.1 


of the Sanitary Code states that the owner shall provide each dwelling with 
a sanitary drainage system connected to the public sewerage system. (3) 
Sewage is carried from local homes to pumping systems and from here to Nut 
Island or Deer Island. Both places utilize a standard method of sewage 
treatment. Sewage is heavily chlorinated before being discharged. It is 


discharged via a sprinkling system some fifty feet below water level 
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38. 
approximately five miles out into the ocean as the tide is going out.(lc) 

There are many criticisms of the present sewer system. There are 350 
million gallons of treated waste pumped into the ocean daily from 0 Greater 
Boston communities connected to the MDC system.(1c) Many people are critical 
of this continued harbor dumping. As the population continues to grow the 
need for effective waste disposal and water pollution control becomes more 
critical. 

The sewer system of Boston is old and no one is really very aware of 
the condition of sewer lines and interceptors under the streets. Most are 
outdated, some are brick, some are wooded. Their present condition can run 
from excellent to abysmal. If or when they collapse raw sewage seeps into the 
ground. 

There are many problems in many of the Roxbury housing units with faulty 
plumbing, one of which is sewage back up. Toilets that are stopped up are 
not much use, unsanitary, and demoralizing. Broken, leaking toilets are an 
unpleasant fact of life for many Roxbury citizens. One of the problems seems 
to center around the fact that most repairs that are done, are done as cheeply 
as is possible and do not last for any period of time. Few people seem to 
realize that the long range cost of many cheap repair jobs is more than one 
that may cost more but is done right. 

There are many safety hazards that may be associated with such inadequate 
facilities as well as numerous potential health problems such as spread of 
disease and infection. Then too the psychological effects are extremely de- 
grading. 

Once again the need for better enforcement of sanitary codes and education 


of residents in basic hygiene and environment sanitation factors seems evident. 
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39 
Public Works 

Snow removal and street repairs are taken care of by the Boston Department 
of Public Works. If snow removal is inadequate or an emergency requires 
immediate snow removal residents are asked to call the Snow Emergency Center, 
"Little City Hall" in Roxbury. Complaints regarding needed street repairs are 
to be directed to the Albany Street Yard or "Little City Hall" in Roxbury.(16) 

Many streets are in extremely poor condition. A number of reasons for 
this might exist. This has been a bad winter in relation to the number of 
freezes and thaws. By freezing a road or highway to zero temperature and then 
thawing it potholes occur almost automatically. The size depends on the 
number of vehicles using the surface. Either people have not bothered to 
complain, or they do not know where to complain, as they have complained and 
nothing has been done about it. It appears that many roads and side streets 
are low priority when it comes to road repair. 

The pools of water which collect in the potholes make excellent breeding 
places for insects and watering holes for rodents. It also causes damages to 
tires and automobiles. 

The appearance of a city's streets is a significant component of the image 
of the city projects to its citizens and visitors. Smooth street surfaces 
well-lighted, wide enough for care to pass easily, and with readable street 
signs and visibility at intersections generate a feeling that the city is well 
run and progressive. Thus Boston's renewal must include significant improve- 


ments of streets. 


Metropolitan Water District 
Boston receives its water supply from the Quabbin Reservoir which is 


located in the western part of Massachusetts. Quabbin Reservoir is the largest 


544 
e 


—-* 


i 


| sain a Ss 
serome-vaipag) sonedl sit oan See Oe ~ ox wont he 
Ree Toner MS as Te sniiaat obit ' = na ear oe on o 
rota vennytaat! vont mbt Line of bias om etneblees fa i - won a cb 
eve euieget jeonse Keboar gaibragen whats hg sont nt ut we paiva a 
DAP ee pie at = 
(OL). pains ole, Melt eH alAeel® x baat sownte ada wt ot | pais oe 
got cmcagen ‘to vedkon & stnktbbane toeq yLemertam tat ome = a 
ie eden add of at liuden of “tnt bod 2 seed ad ab ole | 
109 mee sate 
net baw wean roe of yemigid “co: feo w gakeowyt Xa” bees 
ett en intel ware ott vel Laott ammisn Secale Roe ® 
of betwided Jon owed eloped tedvsa active eat gehow vaca 
doe Seaheignes erst Tait es otiaiqnea ot etedy wom tom ob yet 0 
steve sbie hos shee Gham tad waseqas tT wht doesig sae ‘seed: " 
7) _tehsigues Deon ot seme te = 
yrtioens Jaakivwns mbes eebedieg edt mk soeiilon satin snd Se | oy ed 
at qequneh womero outa JF sadmeberr 902 ested satvetex fos: adoe 


+e al a a ee j 
is + 


Seely " < 
mt wv an + Au ed 
pienty wii ff 


pa ee rit a “ 


¢ aoa 0% ae ea wi 

enmmt sid 9 sireecroqane res anisghe s 4 stooste atyetera: tos 
iia feoute sooore .enotbaie bows eueststo’ ast of elite 
ineage aldebewn Adie bina vuitens any of wrme t0 i 3 


itew et yke wna ion ata soso fa 


2) Gana matin Wi ; Mea spas! 


ite hia) * ay ay a 


Sai eer 


7 sii - gee wih uy 


a 
ee 
7 Li. 
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and newest addition to the reservoir system. The water as it leaves this 
reservoir flows through various aqueducts, reservoirs and pipelines to the 
consumers of the thirty municipalities which are members of the Metropolitan 
Water District. In order to maintain sufficient pressure, it is necessary to 
operate pumping stations. The District is divided into six pressure services 
radiating seitebanty north and south of downtown Boston. They are called low, 
southern high, southern extra high, intermediate high, northern high and 
northern extra high. Roxbury belongs to the southern high service. A brief 
sketch of the route that the water of the Roxbury residents takes is thus: 
From Quabbin Reservoir, to Wachusett Reservoir, to Norumbega Reservoir, to 
Chestnut Hill Reservoir and pumped through large pipes in the system “ 
Roxbury. 


Due to the high quality of the water impounded in the 
various reservoirs and strict enforcement of sanitary 
rules and regulations on the watersheds, it is un- 
necessary to maintain and operate expensive water- 
purification works. Water supplied to consumers in 
the Metropolitan Water District is treated with small 
amounts of chlorine and ammonia as it enters the dis- 
tribution system. Chlorine is applied continuously 
at Norumbega Reservoir Gate House; Westen Reservoir 
Screen Chamber; Sudbury Aqueduct; Spot Pond Pumping 
Station; Chestnut Hill Station No 13 Waban Hill 
Reservoir; Fells Reservoir; Bear Hill Reservoir and 
Blue Hills Reservoir. To assist in the chlorination 
ammonia is applied continuously at the Weston 
Reservoir Screen Chamber and the Norumbega Reservoir 
Gate House. Occasionally it is necessary to treat 
some of the storage and distribution reservoirs with 
small amounts of copper sulfate in order to combat 
algae growths which materizlize from time to time. 
The Water Division of the Metropolitan District 
Commission maintains three laboratories: one at the 
Quabbin Reservoir, another in Framingham, and a third 
_ in Boston, where sanitary engineers and bacteriologists 
are continually analyzing samples of water taken from 
various watershed streams, reservoirs, aqueducts, and 
water mains in order that we may be assured that the 
water furnished consumers complies with the United 
States Public Health standards. Copies of chemical and 
mineral analyses of water supplied to the District are 
available for interested persons upon request. (2,25) 
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AS we all know, water plays a vital role in our lives. Roxbury, as a mem- 
ber of the Metropolitan Water District, should have no problem in obtaining 
sufficient amounts of water needed to maintain human as well as other kinds of 
life, to use for the purposes of hygiene and pleasure, and also for use by the 
fire department in extinguishing fires. 

Boston does not fluoridate its water supply. (lc) A more vigorous cam- 
paign to bring about flouridation may be indicated as a measure to prevent 
tooth decay. 

The Department of Public Health has adopted rules and regulations for 
preventing the pollution and securing the sanitary protection of all the 
sources of water supply of the M.D.C. (2,26) 

It is hopeful that all the citizens may continue to enjoy a plentiful, 
high quality water supply what with all that is said about water pollution 
today. 
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SERVICE OF SUPPLY TO MEMBERS OF THE METROPOLITAN WATER DISTRICT 


With the Amounts of Water Supplied in a Recent Dry Year 


in Million Gallons per Day 


SOUTHERN EXTRA HIGH SERVICE - 6.0 mgd. 


Boston - Hyde Park - West Roxbury 


Brookline 
Milton 
Norwood 


SOUTHERN HIGH SERVICE - 86.1 mgd. 


Boston - Brighton - Roxbury - Dorchester 


Brookline 
Milton 
Needham 
Newton 
Quincy 
Waltham 
Watertown 


LOW SERVICE - 83.5 mgd. 


Arlington 
Belmont 
Boston Proper 
East Boston 
Cambridge 
Chelsea 
Everett 
Malden 
Medford 
Somerville 


INTERMEDIATE HIGH SERVICE - 1.8 mgd. 


Arlington 
Belmont 
Watertown 


NORTHERN HIGH SERVICE - 23.6 mgd. 


Boston, Breed Island 
Chelsea 

Everett 

lynnfield Water District 
Malden 

Marblehead 

Medford 

Melrose 

Nahant 

Peabody 

Revere 


Saugus 
Somerville 
Stoneham 
Swampscott 
Wakefield 
Winthrop 


NORTHERN EXTRA HIGH SERVICE 


1-3 mgHe 
Arlington 
Belmont 
Lexington 
Winchester 


(2,24) 
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REFERENCES 


Personal Interview With Informant From 
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Sanitation Department 
Public Works Department 
Water - Sewer Sanitary Services 


Environmental Hot Line 


Sanitalk. VOL. VIII NO. ) August, 1959. 


Massachusetts Department of Public Health, Division of Sanitary 
Engineering. 


The Sanitation Code - article II Minimum Standards Of Fitness For 


Human Mabitation, Department of Public Health - Commonwealth 


of Massachusetts 
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Population Characteristics 
Roxbury is one of the 15 cities of Boston Health and Welfare areas which 
is bounded by Back Bay and South End on the north, South Boston and North 
Dorchester on the East, Jamaica Plain on the South and Brookline on the West. 


It is composed of the following census tracts: 
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bi eal 


In 1966 the total population of Roxbury was 76,787 which is 11.7% of 
Boston as a whole. Between 1960 - 1966 the population of Roxbury decreased 
by 11.6%, a greater decrease than the city as a whole which was 6.7%. 

Within 21 census tracts, tract Vo is the most crowded area with the 
6,049 people. There are 1,168 residential areas in Roxbury with the 
population of 76,787. So the average number of people per area is 65.7 in 
1966. 

Age Group The largest numbers of people in Roxbury are 0-19 years (36.8%) 
and 35-39 years (28.0%). The number and percentage of all age groups of 
population in 1960 are below: 


Age Group No. of Persons % of Population 
0-19 31,282 %.8 

20 - 34 16,033 19.0 

60 = 64 3,772 Lok 

65 - 69 39503 hel 

70 = 7h 2,852 304 

75 =- over 3,68) 4.3 
TOTAL 8,918 100% 


The largest number of people categorized by age group below 19 years 
6. 
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7. 
old are the people under 5 years of age (11,276). (in 1965) 


Age Group No. of Persons % of this group 
under 5 years 11,276 32 07 
5 a 9 9,199 26. 
10 - 14 75699 22 4 
15 - 19 6,298 18.3 
TOTAL 34.5472 100.0% 


In 1968 the percentage of age groups of the people under 18 and over 


18 years were: 


Under 18 Years 18 Years and Over TOTAL 
12 5530 275630 40,160 
29.9% 70.1% 100.0% 


The number of females 18 years and over is larger than males in 


Roxbury. 
Male, 18 Years & Over Fensle, 18 years TOTAL 
and Over 
12,4430 15,200 27,630 
Lh .9% 55.1% 100.0% 
RACE 


In 1960 almost half (4.2%) of Roxbury's total population was non- 
white. People of foreign stock (first and second generation of foreign born) 
include 28,571 people or 33.6% of Roxbury's total population. 

Looking at the generation of white residents in the area, about one- 
third are immigrants, making the area somewhat unusual in that almost two- 
thirds of the adult population is either non-white or foreign born. In 
1965, the population of Roxbury was 68,51 and was composed of white and 
non-white as the following: 


No. Persons 


Total Population ’ 
White 355 00k 
Non-White 335 078 


Other Races S9 
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48. 
EDUCATIONAL LEVELS 
The educational level of household heads is about average, and about half 


graduate from high school as shown below: 


% Education % of people graduate 
Less than High School lO 
High School graduate 22 ZS» 
Graduates with technical training 9% 
1 - years college 16 % 
Higher degree 1 @ 
Not ascertained 34 


INCOME 

The median income of the family in Roxbury is 4,631. It is much lower for 
Roxbury than for the city of Boston as a whole ( $5,747). ‘The area Ry, Roy 
and Ry are located in the most depressed areas. The cause of low income in 
Roxbury may be due in part to the low level of education. The family incomes 


in Roxbury for 1965 are depicted below:(1) 


Roxbury Boston City 
Under 3,000 270 % 16.6 & 

$3 - 5,999 38.8 37.20 
6 = 9,999 25.8 32.6 
10- over 8.0 13.6 
100.0 1600. 

TOTAL FAMILY 19,975 164,215 


OCCUPATIONS 
Most people in Roxbury are working as non-professional and non-managerial 
with large numbers of them having unknown occupations. 


* Community Research Project, Research Department 
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Employed Heads of Household by (2) 
Major Occupational groups. (1968) 


No. of Persons 


Professional and Technical 


Managers and Proprietors 4,70 
Nen-Professional and Non-Managerial 5 330 
Armed forces 90 
Retired 2,820 
Student 90 
Occupation unknown 6,420 
“5,700 


49. 


Percentage 

301 

301 

33 09 

6 

18.0 

06 
0.9 


~ 100.0% 


The number and percentage of Heads of Households who are employed in 


different kinds of non-professional and non-managerial occupations are: 


No. of Persons 


Salesman 

Office and Store Clerks 670 
Foreman 2 
Skilled and Semi-skilled | 1,100 
Operatives 1,460 
Unskilled 790 
Service Worker 1,190 
Farmers and Growers 7 


UNEMPLOYMENT 


% of Population 
OY 


12.6 


20.6 
27 4 
1.8 
22.3 

22 


100.0 


* The number of unemployed people in Roxbury is higher than that in Boston 


as a whole. 
Boston 
#Unemployment rate 6.9 
VITAL STATISTICS 


Roxbury 


307 


From the Annual report of Boston Department of Health and Hospitals, 


the 5 year (1962-1966) average of infant mortality rate in Roxbury is 30.2 


which is higher than Boston City (25.2). But it is lower than the last 


% 1967 Manpower Report of the president, page 75; Metropolitan area data 
are based on special tabulation of data from the current Population 


Survey . 
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50. 
5 years (1957-1961) when the infant mortality rate was 32.9 in Roxbury. 


CITY INFANT MORTALITY RATE INFANT MORTALITY RATE 
average (1957-1961) average (1962-1966) 

Roxbury 32 9 302 

Boston City 2543 2562 


The death and birthrates per 1,000 population in Roxbury are shown 


belows 
YEAR Birth rate Death rate 
1966 21.3 1232 
1965 20.4 131 
196), 2302 12.3 
1963 24.0 13.8 
1962 2.1 18.0 


The incidence of new tuberculosis cases in Roxbury (1962-1965) is 
68.9 which is less than the last four years (1958-1961) new case rate (73.4) 

T.B. death rate over the same years (1962-1968) is 14.05 which is 
higher than the last years (1958-1961) death rate (12.5) 

The main causes of death in Roxbury are heart disease, cancer, accident 
and Pulmonary T.B. respectively. 

Heart Disease Cancer Accident Pulmonary T.B. 

No. Death in 1966 413 158 38 . 
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PROTECTION 

Civil Defense 

Civil defense is government in an emergency. Boston Civil Defense 
is a coordinating body designed to minimize the effect of attack and to 
inform and educate the public in methods of survival. This includes a 
fallout shelter program, a warning and communication system, and a 
program to assist the community in post attack services as health and 
Sanitation, maintenance of law and order, fire fighting, traffic control 
and provision of water supplies. (6b) 

| The Boston Civil Defense Department has succeeded in licensing, 

179 shelters in public and private buildings to house 1,800,11) people. 
To date they have stocked 850 shelters to feed 850,000 people for two 
weeks. They have also done some training of personnel in radiological and 
medical self-help. (6b) | 

Roxbury has 146 licensed fallout shelters located in public and 
private buildings which provide 84,152 PF 2-8 spaces.(6b) There is not 
enough food stocked for this number of people however. It appears that 
many public fallout shelters have not been well stocked or kept up as of 
late. Many officials feel that citizens will not have time to get to a 
shelter in the event of a nuclear attack and they encourage home owners to 
improvise fallout protection in their own basements. Many of the homes in 
Roxbury are not suited for this purpose. In recent years less emphasis 
has been placed on the importance of fallout shelters and fewer people 
have been doing anything about it. It is difficult to evaluate the 
adequacy of present facilities but is probably safe to say that no one 
city has adequate facilities in the event of a nuclear attack. 

The emergency broadcast stations for the Boston area ares WBZ, WEEI, 
WNAC, WEZE, WHDH, WCOP. (6B) oe 
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Fallout Shelter Survey 


Civic Center - 1) Crawford Street 
477,487 Blue Hill Avenue 
Boston Public Welfare -517 Blue Hill Avenue 
Hebrew School Comm.Center-122 Elm Hill Avenue 
Synagogue-218 Seaver Street 
100,106 Maple Street 
266 Seaver Street 
Nat. Pneumatic Co. Inc.-125 Amory Street 
1865,1869 Columbus Ave. 
New England Hospital-l5 Demock Street 
USHA Project Building No.l-170 Heath Street 
USHA Project Building No.2-15,162 Heath Street 
USHA Project Building No.-1)6,138 Heath Street 
USHA Project Building No.6-130,122 Heath Street 
USHA Project Building No.10,96 Heath St,17 Bickford St. 
USHA Project Building No.11, 6 Horan Way 
USHA Project Building No. 9, 17,25 Horan Way 
USHA Project Building No. 7, 33,1) Horan Way 
H.L. Higginson School, Walnut Street 
Jewish Memorial Hospital, 59 Townsend Street 
100,102 Seaver Street 
Gymnasium 104,108 Seaver Street 
David A. Ellis School, 310 Walnut Avenue 
Roxbury Memorial High School, Townsend Street 
Warehouse Rare 138,14), Humbolt Avenue 
2nd Church of Christ Scientist - Howland Street 
638,648 Warren Street 
Wm. Le Garrison School - Hutchins Street 
Lewis Schoel Gymmasium 123,131 Walnut Avenue 
Lewis. School Paulding Bainbridge Street 
Julia Ward Hewe School - 32 Dale Street 
White Health Unit - 82 Savin Street 
The Rechdale - 107 Blue Hill Avenue 
Beston Clerical School - 2 Dunreath 
N.E. T&T Co. Exc 26 Waverly Street 
Sarah J. Baker School Perrin Street 
Parechial High School - 55 Alleghany 
Nursing Heme - 706,710 Huntington Avenue 
Angell Memorial Hospital - 180 Longweed Avenue 
Nurses Home 20 Wining Street 
Psychopathic Hospital - 7) Fenwood Read 
Psychopathic Hespital Ward - 7 Fenweed Road 
Peter Bent Brigham Hospital - Surgical Building 
" " 1] 9 Ward A 
bi W W " Ward B 
Outpatient Department 
Outpatient Nurses Home 
Peter Bent Brigham Hospital Administration Building 
N.E. Home for Little Wanderes - So. Huntington Ave. 
Home for Aged Women - So Huntington Avenue 
New England Deaconess -Baker Clinic- Pilgrim Road 
f " it Refectory tt 
" " " Hospital " 
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chided wn at panded Sect lasted -Laundry - Pilgrim Road 
-Research Lab " ft 
Téerin erin - 170 piles Road 
Mass. Home for Aged Women - 65 Deaconess Road 
Auto Sales - 82 Huntington Avenue 
Wholesale Auto - 800 Huntington Avenue 
15 Frawley Street 
19 Frawley Street 
25 Sunset St. N.E. Baptist Hosp. Employees 
Med. Research - 33 Benney Street 
Sah eB edo si 300 eaeeen Avenue 
- " Central Building 
* . " n Neurological Building 
165 Terrace Street 
1099 Celumbus Avenue 
18,26 Statien Street 
Boston Housing Authority - 25 H 
Tobin Memorial Building - 1491 Tremont Street 
M.J. Tobin Grammar School - 40 Smith Street 
St. Alphonsus Hall - 80 Smith Street 
Convent - St. Alphonsus 
Wheelock College - 180 Riverway 
Emannuel College -Library 180 Fenway 
Bissien School 100,108 St. Alphonsus Street 
" 1545 Tremont Street 
ae 139 Forsyth Street 
125,127 Forsyth Street 
133 Halleck Street 
476 Parker Street 
620 Parker Street 
640 Parker Street 
81 Prentiss St. Boston Unit 1 
61 " " " Unit 1 
ll oe i" " Unit 1 
290,300 Ruggles Road 
270 Ruggles Street 
80,86 Annunciation Road 
70,76 tt 
60,68 " " 
50,58 i" t 
40,43 i! " 
30, 38 " it 
20,26 " i 
Boston Trade School West Sect. 550 Parker 
Museum ef Fine arts Se Sect. 465 Huntington 
Wentworth Institute 360 Ruggles Street 
Fire Station 560 Huntington Avenue 
Wentworth Hall 48 Evans Street 
Scheel of Museum of Fine Arts Museum Road 
Whittier Street Apts. 155 195 Cabot St. 
" " 190 31 Whittier St. 
" " " 1158 1176 Tremont Street 
" " " 15 31 Whittier St. 
City of Boston Health Unit - 20 Whittier Street 
20 Simmons Street 


57. 


\ one; 
om ny ¢ fiat 

oO" S 17 : 
Dm “eee aime 


< ao we a 


_ hs, 


5 ai” as ane Naoad 
tS ile me By A’ a 
ee om aor sweeney" as 


poth Chart Kernpaad’ 
yak iw Lpabyo Loan 


peor? doomesT teu - 
saowe ib Eee Ou - fondse 


Windsor School Riverway & Short Street 
Nurses Home and School Brookline Avenue 


Out Patient-Beth Israel Hospital- Brookline Made home 


Beth Israel Hospital - West Section " 
copa College Dormitory " m 
.! Gym & Dormitory 
" " 00 Fenway 
Gardner House-Childrens Hospital 
English High School-77 Avenue 
Boston Latin School-Avenue 
Beston Lying Inn Hospital-221 Longwood eee 
Mass College of Pharmacy -179 " 
Simmons College-300 Fenway-Riverway 
Gardner Museum-280 Fenway 
State Teachers College-Huntington Avenue 
Wentworth Institute-590,59) Huntington Avenue 
2201,2217 Washington Street 
109 Sterling Street 
Cabot Rest Home, 85,87 Vernon Street 
3,5 Dudley Street 
2407 ,2397 Washington Street 
2 301, 2 307 " 1 
pecoc sen Furniture-17,19 Warren Street 
" ~2260 Washington Street 

50k 208 Washington Street 
17 Davenpert Street 
716 Columbus Avenue 
2101,2115 Washington Street 
2163,2159 " 
2141, 2145 tt " 

750,748 Shawmt Avenue 
745,752 " 
Roxbury Storage peesteae dl eu ep Shawiat Avenue 
Hyde School-91 Hammond Street 
131,141 Lenox Street 

B.H.A. Project 15 35 Brannon 

1 50 

" " 575 
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BOSTON FIRE DEPARTMENT - HEADQUARTERS 
115 Southampton Street 
Boston, Massachusetts 02188 
Tel: 42-8000 For Fire Only Tels: 536-1500 
The Fire Department has divided the city of Boston into districts 
according to geographic areas which it alone uses as boundaries for sections 


of Boston. 


Company Locations for Roxbury s 
Eng « Co. Eng e Sde Lad. Coe Address 


12 07 Dudley Street, Roxbury 
13 23 36 Washington Street, Grove Hall, Dor. 
14 27 Centre Street, Roxbury 
2h 43 Warren Street, Roxbury 
37 26 560 Huntington Avenue, Roxbury 
2 30 1870 Columbus Avenue, Roxbury 
h 198 Dudley Street, Roxbury (1) 


‘The normal strength of each company responding to an alarm is one 
officer and four fire fighters. 

There are over 1000 fire hydrants in the Roxbury area. Any problems 
with hydrants which the Fire Department may have is caused by the local 
populace of any community (parking, etc.). 

The Deputy Fire Chief sent a poster which explains why fire fire fighting 
certain actions at specific times is necessary. It was suggested that the 
poster be distributed and explained as it "would be a service to the community 
and the Boston Fire Department." Because of this request and as a gesture of 
good community relations, the explanations on the rear of the poster are as 
follows: 

WHY DO FIREMEN BREAK WINDOWS AND SKYLIGHTS? 
Generally fireman try to open windows and skylights, but 
if time is a factor, or if the windows or skylights are 
of the fixed type, or are jammed shut, it may be necessary 
to break them. The presence of heat or smoke in a building 


is a danger to the occupants and can delay fireman in their 
search for trapped persons. 
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60. 
WHY DO FIREMEN CHOP HOLES IN ROOFS? 
A hole in a roof is only made as a last resort. Smoke 
and heat rise rapidly. If fire has extended into a 
wall or ceiling, it may be necessary to chop or cut a 
hole in the roof to vent the fire to the outer air. 
However, every effort is made to prevent the fire from 
extending to and through the ceiling. 
WHY DO FIREMEN PUT HOLES IN WALLS? 
If fire has possibly extended into a wall, a check 
must be made to find our if fire has actually 
entered the wall and is spreading unseen throughout 
the building. If fire has entered tl wall, it will 
be necessary to continue opening the wall until all 
hidden fire has been exposed and extinguished. 


WHAT IS THE BENEFIT OF MAKING A QUICK 
OPENING IN A ROOF OR A SKYLIGHT? 


A quickly made opening will draw heat and smoke out of 

a building, speeding up the rescue of trapped persons 

and extinguishment of fire. Roofs, walls and ceilings 

can be repaired, but a human life can never be replaced. (2) 

In a report made by the Boston Redevelopment Authority, the following 
was said. "Since 1945, new fire department headquarters and maintenance 
shops have been constructed, a new fire academy opened, new equipment 
purchased and some of the worst stations abandoned. Since 1945, 12 stations 
have been closed and 5 new stations built. Eleven new stations have been 
built since the end of the war and the number of companies reduced. Because 
of the poor conditions of some of the other houses, there seems to be no 
economy in repairing them".(l,29) 

Therefore fifteen new stations proposed in the program will replace them. 
According to an informant at the fire department, two of these will be located 
in the Roxbury area. One is to be located into Grove Hall section and the 
other on the corner of Warren and Dudley Streets. Building is expected to 
begin within a year.(7a) 
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6l. 

THE BOSTON POLICE DEPARTMENT 
15h Berkley Street 
Boston, Massachusetts 
Tel: 536-6700 

The Police Department divides Boston into districts which it alone uses 
as boundaries. These may be altered according to need. There are three 
different districts that cover the Roxbury Area: 


1) Dudley Street District 9 
Approximately 130 - 140 men on its force. 


2) Roxbury Crossing District 10 
Approximately 135 - 140 men on its force. 


3) North Dorchester District 11 
Over 150 men on its force. 


Of the men on the force one half of them are on day duty and one half 
of them are on night duty. Some of these men are 'car men' who do their 
patrolling from police cars while others are ‘walking men' who carry walkie- 
talkies with them and are in contact with 'car men'. (7b) 

The Boston Police Department is the oldest in our country. According 
to the Quinn Tamm report, the per capeta cost for police protection is the 
highest in the country for a city of comparable size. This in part can be 
traced to the fact that Boston has more police stations in proportion to 
its size and population. Many of these stations are old and have been 
described as "monuments to the past", doing "nothing to keep either the 
morale of the force or the public's respect for it", or to assure a citizen 
that "his police protection is all that it should be."(l,28) 

_ AS proposed a new station, which will house Districts 9 & 10 and will 
be adjacent to the new Roxbury Courthouse, is in the process of being built 
in the Washington Park Civic Center. Station 11 will be housed in the new 
station proposed in Codman Square near the Dorchester Courthouse. (l,) 

In scanning the "Hub Police Daily Crime Report" in the Record American 
for several days, the following acts were committed by Roxbury residents. 
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62. 
There appeared to be a number of breaks made into apartments for the theft 
of tape recorders, records, stereos, radios, T.V.'s, tools, watches, rings, 
and money. People had been assaulted and robbed of money on the street by 
youths. Arrests were made for the posession of drugs, for shoplifting, 
and for assault and battery with a dangerous weapon on a police officer. (3) 

An interview with an informant in one of the Roxbury police stations 
revealed that although the above may be true, some of the happenings are 
not printed in the paper. He reported that the particular station was the 
busiest in Boston. Many of their calls were from sick people seeking 
assistance or from people reporting group disturbances and disturbances 
by drunks. Other calls are related to narcotics and breaks into homes. 

He related that the people in the area felt unsafe to be out at night 
for fear of being terrorized. (6a) 

In its report, the Boston Redevelopment Authority recommended a 
program for new construction, reconstruction, and repair of streets and 
street lights to provide a system of well-lighted, well designed, clearly- 
marked and well-maintained public ways. Its implementation should help 
alleviate crimes. (1) 

Statistics which are compiled yearly may be found in the Boston 
Public Library at Copley Square in the Boston Police Department Annual 
Report. (7b) 

Safety in the Black Community 

The Boston Herald Traveler recently had an article in the paper 
stating that crime is down in the black community, but . o « « 

According to the article, black City Councilman Thomas I. Atkins 
wrote a 'stinging' letter to his people a little more than a year ago 
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63. 
"Despite our efforts at community development, it is 
Clear that our community has failed to deal with a 
very large problem: Those who would turn our 
community into a jungle - a jungle in which the 
royal court would be composed of robbers, assulters, 
vandals, muggers, and misguided children. ... 
The community must decide whether we shall protect 
the gains we have made over the past several years 
in developing our own interests, or whether we 
will allow those gains to be eaten away by parasites 
who attack our women and children even as taxis, 
buses, and trucks stop rolling, and as our families 
are jeopardized by fires which might rage out of 
control because firemen are either deverted by 
pursuing false alarms or are harassed as they try 
to fight the fires so that our families will not 
be left homeless." (5,3) 

Many fire units were harassed, usually by rock and bottle-throwing 
youths, firefighters were injured, and over 14,000 false fire alarms 
were sounded in 1968. Harassment now is negligible and the police 
officers used to escort the fire apparatus has been eliminated. Fire 
alarms have d@minished to a little over 13,000 in the city.(5) 
According to an informant in the fire department, the majority of these 
come from the Roxbury area. (7a) 

Because of the high frequency of attacks on the M.B.T.A. drivers, 
all cars on the rails from 7:30 pom. to 1:00 aom. have M.B.T.A.~ patrol- 
men aboard. There are also Boston patrolman conspicuously placed at 
major stations. (5) 

To discourage robberies, Boston Police pretend to be cab drivers.(5) 

Because cab drivers have been attacked, many cabs now have bullet 
resistant partitions. (5) 

Atkins feels that "part of the problem was an outgrowth of the 
relatively new black pride which prevented blacks from reporting other 
blacks - black criminals - to the predominantly white authorities." (5,3) 
Although crime is down in the black community, Atkins is reportedly 


pessimistic about the future. The black community has lessened its 
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attacks on the establishment, yet a fair representation in the 
predominantly white police force and 'spectacularly' all white fire 


department has not been honored.(5) 
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Communication Media 
_ Health education has been defined as the "sum of experiences which 
‘favorably influence habits, attitudes, and knowledge relating to 
individual, community and social health." (4,87) The nurse as a health 
teacher must be aware of the health needs and problems she must be able 
to disseminate information about health and try to motivate people to 
acte To reach people, it is important to use communication effectively. 

Mass media such as newspapers, radio and television are an excellent 
way to reach people. It must be remembered, however, that the information 
distributed must be in terms familiar to the receiver as well as being 
related to his circumstances. (I) 

The newspaper is probably the most widely read printed medium. 

It should be used advantageously to promote health. The advantages of 
the newspaper are; its large circulation; the possibility of descriptive 
pictures; a favorable medium for a cumlative publicity build-up or 
promotional campaign; a foundation for promoting television and radio 
programs, and the leisure and convenience with which a newspaper can be 
read and digested. The disadvantage is that most people read only that 
portion of the paper which has little to do with health. There also has 
been some question whether information in the newspaper will lead to 
changes in attitude and behavior.(l) 

The radio is also an influential medium. It has an advantage in that 
no visual attention is necessary, yet the spoken word can be quite 
effective. The radio can be played in any room in the house, in a car or 
out of doors, and the cost is low. There is a large selection of pro- 
grams from which one can choose. A disadvantage of a radio from a health 


educators point of view, is the ease with which a station can be changed. 
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67. 
The dial is turned before a program has been heard completely and an 
impact made. (l) 

Even though television can be more expensive than the other two 
media, there is more of a realism about it.(l) Because more of the 
senses are receiving the message, the impact upon a person is greater. 

In trying to meet the health needs of a community, it may be well 
to utilize the communication media to a greater degree. The larger 
circulation Boston newspapers do not carry regular health colums, as 
such. Some of them have a syndicated column written by a doctor in 
which questions about health are answered. But each of the papers 
write about health issues and community needs or problems as they arise.(la-f) 

The two Boston papers serving the Black community, "Bay State Banner" 
and "The Leader", do not have a health column. The informant from "The 
Leader" seemed interested in having such a column in his newspaper pro- 
viding a writer could be found. This may be an opportunity for semeone 
with writing ability to grasp. (la,lf) 

Calls were made to several of the radio and T.V. stations in Boston. 
None had a regular health program except for an occasional short time 
Slot allocated to some aspect of health. Again, as with newspapers, 
health issues and community problems or needs were din ctbtea as they 
occurred. (la-e ) 

W.I.L.D., which is a "black oriented" radio station serving the black 
community, is geared to discuss. the preblems of the black population. 
Although there is no health program as such, guest speakers have appeared 
to talk on such subjects as "the pill" and "drugs". (2d) 

Because Roxbury has a newspaper and radio station to serve the black 
people, better utilization for health education may be indicated. This 
in no way is meant to infer that only the blacks need health education. 
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68. 


But because Roxbury is thought of as a black community, the intention is 


to make information for their health needs available to them through 


whatever communication media they may use most. 


There are also many smaller newspapers published by individual 


agencies in the community which are and should continue to disseminate 


infermation on health. 
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Telephone Conversation with the Following Newspaper Firms: 


ae Bay State Banner 


be The Boston 
ce The Boston 


Globe 
Herald Traveler 


d. Boston Record American and Sunday Advertiser 
e. Christian Science Monitor 


f. The Leader 
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VIII 
Health in the United States: An Overview 

America spends more per person on health than any other nation in the 

world, yet sixteen other countries have a lower rate of infant mortality. 

In 1919, 4.1% of the gross national productivity went for health. In 1966 

6% of the gross national productivity went for health yet the nation's 

health has not improved.(2.2) In the last nine years, total U.S. annual 
expenditure for health care has increased from $27 billion to $62 billion. (2.2) 
Health System in U.S.A. 

There are differences of opinion amongst those involved with health care 
as to whether or not there even exists a system of health. Some say -yes- 
there is a system but it is terribly disorganized. Others say -no- health is 
a non-system or more accurately, two non-systems; one for the 'haves' and the 
other for the ‘have nots'. To speak of a system implies that there is an 
overall organization of health care activities which function as a coordinated 
unit. In fact, there exist many independent agencies which deliver some kind 
of service to people.(20,7) 

Lack of Primary Health Care 

Throughout the nation, there has been a systematic failure or refusal on 
the part of urban hospitals to provide comprehensive, preventive family care. 
The picture is beginning to change in the Boston area with six hospitals to 
date commiting themselves to provide primary care for specific neighborhoods. 
There is a growing tendency for the emergency room to serve the deserted roles 
of the family doctor and the clinic. The nation's health seems to be crisis 
intervention orientated. There has been too little reaching out on the part 
of hospitals to the community to care for the disintegration and decay going 


on in front of its very doors. 
70. 


‘4 _ ; re, ats F ae | pol i 
, : : A lt Frye wre if 7 
Ey iey), gh yeas Sea , 2 eave ee: 

ay : cu Nhe i Sn ran) oe te 

oe a ie ot ho ’ ran aga ‘ en ara, la) , ne h Be, Lp 
eigthiarium dekat 20 edat whee ot om! ays) rude ibe arr atk it 
Seen arr re me Tray ys ra 
aaa at wiht ged yet - snub etbwatestare aw eS if , vy im meer ee - 
at woktumn odd dey detaed Se teow qitvs: 
“1 Gaapeneng +2 Lactont cosa, ont tua wt a gis). 
beeils) {indtiedna St od nobtied bis nore bewserauk vail ptee ated 


i” i) an ding Weis 
oe a ie Ses 


fun = 


A 5 
an 4 aye 


ayso dt imal aditw Revionas axons septic iene Yo scare 
“ite Yee ame’ wb a ‘to madegn a sjalxe cove wind pri 
tLe. aite you evadito sbaiikaagrronh wabesor ny $2 dud nerves 

nite bee “sere! ene vot wet \penoteyensseut omy sViaderwoes. rm n te ane 
an ot mind) Heil? asedtont mnctaye a Sw ateeay a <'aten vest! eds met | ve ease 
biddertimnood a ee autinnett de bee sebiivitos ono dtised Ye aottenimagye £1 di (ee - 


Ay Ei ay a 


brik wun smrkiely leet ean baege dusbomqabos ‘qian taixe oxeds nie a ee 


savory of anna mot te 


een Eliond obiouieten, ierianeteripns ; 
od ateriyoed in dete abvea moteeld. ett ah epjaude of gatmntged et a pe 
ebovivuattghea Qrknegs oh wad yysaming ebivor oF eurtenmedt aces 3. been 
toler bertedl a ee 
adarkd od oF wammpa 19: ‘satan ott vobmate a b D és " mi 


aay ; 7 
ave reat? fi 


} rs andi NA ok mc ina main 


ort 
“ se ity ih ee te spait malig 
iia mets: ane peat 


f ones tf ch ag a os 
( Die i) a sae i eer * 


‘y 
t 


wh ‘. vt 
: Hi] ' 


Tle 
Crisis in Health Care; 


Adequate health care is not being delivered at any price to any group. 
Medical care is fragmented and isolated from the social, economic and en- 
vironmental causes of pathology. Every consumer group in the nation is 
complaining bitterly at the inability to obtain adequate health services. 
Complaints of Minority Groups: 

The poor and those who live in ghettos or slums complain that they are 
experimented on and used as teaching material. They feel that the doctors’ 
priorities come first and the patients! a poor second.(11,1\0) 

Complaints of the Middle Class: 

The middle Class complain about the soaring costs of medical care and 
of long waits in crowded doctors! offices. They are acutely aware that 
despite the wonders of heart transplants, it is becoming increasingly more 
difficult to find a doctor to treat ordinary ills. 

Priorities in Health; 

One and six tenths billion ($1.6 billion) dollars was spent on 
biomedical research last year while less than eighteen million dollars 
($18 million) was spent on research which sought ways to improve the 
delivery of health services. The result of such weighted research is 
that a lot is known about the diagnosis and treatment of illness, but not 
enough is known about how to translate this knowledge into effective 
service at a reasonable price. (2,23:14,1802) 

There is a heavy emphasis on professional rather than consumer rights. 
Even though the 0.E.0. called for maximum, feasible community participation 
of each community in meeting its own health needs and in social and 
economic changes related to health, this has not occured in most instances. 

There has been a general illusion that a competitive economy can 


become efficient largely through the good intentions of practitioners and 
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institutions given semimonopoly power through licensure. An example of 
how practitioners and institutions use their power is in the priority 
given to new hearts for the hundreds while millions suffer from lack of 
preventive care.(2,2) 

Where Does the Money in the Medical Field Go? 

An estimated breakdown of the $62 billion to be spent on health 
care reveals that $6 billion will go to drug companies; $10 billion to 
the hospital equipment industry} $35 billion to proprietary hospitals 
and nursing homes. Six billion will be spent on commercial health 
insurance. Construction companies will build about $2 billion worth of 
hospitals. Doctors will collect additional billions. A doctor earns 
from $35,000 to $100,000 a year.(h,2) 

There are no controls on how much a doctor may charge a patient 
or how much service he must give for his fee. 

Less than 50% of new expenditures fer health are translated into 
new services or modernization. (2h, 3) 

Hospital fees across the country have skyrocketed. Part of the 
reason is that good medical care is becoming increasingly more complex. 
But, hespitals are also the big buyers from some of the "most grasping 
private businessmen in the U.S.A.(4,10) Drug and hospital supply 
companies are amongst the worst offenders. "High hospital costs have 
become a good excuse for cutting back on Medicaid and limiting non- 
self supporting community care." (4,10) The blame for the high cost 
of hospitalization is blamed on hospital workers who by their wage 
demands have forced up hospital costs. In reality, it is big 
business who have uncontested control over the spending of dollars of 
taxpayers and patients. (l,10) 


Some of the momey has been absorbed by the people and institutions 
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who care for patients. A few neighborhood health centers for the worst 
ghette areas have been built. Docters' incomes have nearly doubled 
Since the early sixties. One caustic interpretation of the increase in 
decters' income states that "doctors have not become twice as kind or 
clever but twice as rich."(5,1) 


Forces Calling for a Change in the Delivery Services 


Youths 
Today's youth are deeply concerned about poverty and environmental 


and personal health of the poer. There is a whole new breed of medical 
students whe want te see better health care delivered to all. At this 
stage ef their professional development their values and priorities are 
noble. If they hold to these values they are sure to be amongst the 
leaders in reforming our ailing health system. 

Consumers : 

Censumers are becoming mere aware that health is a right and not 
just a privilege of a few. There is an emerging role of the consumer 
of health wherein he knows what he wants in health care and is determined 
to get it. The consumers who are peor have a higher incidence of major 
and minor medical complaints and less financial coverage than other 
citizens. They have a fear of major medical episodes along with a 
feeling of despair that they will not have reasenable access to care. 
They believe that if doctors are not available to attend to their needs, 
then a professional person below the docter sheuld be prepared to care 
for them. They do not abject to nurses conducting a preliminary histery 
taking and examination. (8,65) 

Workers: 

Workers want a more effective means of organizing, operating and 
financing health services. They are quick to recognize the suscepti- 
bility of health services to inflation. Walter Reuther's insurance 
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plan has great appeal to them. It is evident that most of the health 
services cater to infants, children and pregnant women. Care to in- 
clude the working man needs to be greatly expanded. 

Government: 

The government has expended vast sums of money under Medicare, 
Medicaid and grants for research, education and capital structure. The 
federal government wants more effective health care given to all its 
citizens. It wants to see more discipline in the management of health 
services. It is showing a greater interest in Primary Health Care, 
less fragmented service, better planning and a universal health 
insurance plan. (14,1807) 

Community Health Workers: 

There is an increasing agitation amongst community health workers 
to improve their services Pea tie community. As this paper is in the 
process of being written, new and improved comprehensive community 
health programs are being instituted in the Roxbury area. There is a 
growing spirit of optimism that the nation and in particular, Boston, 
will succeed in delivering better health care to its citizens. 

The Failure of Medicare and Medicaid: 

When title 19 Medicare and title 18, Medicaid were adopted by 
Congress in 1965, great haqpes were raised that not only the welfare peor 
but the working poor would be brought into the mainstream of American 
medical care. Congress had not anticipated the enormous cost involved in 
implementing these bills. Once Congress realized the costs involved, it 
began to pare down the Medicaid program so that Medicaid has become 
"welfare medicine".(5,8) Medicaid is far from a 'national' health program. 
Not only are eligibility standards different in each state, the range of 
services offered vary from state to state.(5,9) There has also been a 
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75.6 
cut back on Medicaid of $1 billion dollars.(5,9) Medicare and Medicaid 
have not influenced access to services in a major way. Only about 16% 
of dentists nation-wide accept Medicaid patients. In Connecticut, 85% 
of Medicaid funds go to nursing homes which makes such homes a profit- 
able business. Recently, the federal government has begun to place more 
stringent controls in the use of Medicare and Medicaid funds. The 
usual and customary fees clause will be discarded and rates will be 
fixed; extended care facilities will have to meet more stréngent re- 
quirements and the government warns of spot checking patient care. 
Doctors receiving funds from Medicare patients will have to become 
responsible feettne patient's continuing care.(5,9) 

Crisis in Manpower: 

One Critic of the health industry believes that the trend towards 
diplomaism in our society has resulted in a shortage of doctors and 
other medical manpower.(8,65) The U.S. is robbing other countries, some 
of them developing countries of 7,000 dectors a year. Ostensibly, these 
doctors come to the U.S.A. for training, but they are actually filling 
vacant jobs. Each year, about 1,600 of these doctors decide to re- 
main in the U.S.A. rather than return to their own developing countries 
which need them desperately. These foreign doctors work mostly in city 
hospitals which bring less monetary rewards. This enables the American 
doctors to reap the harvest of lucrative suburban practices. The 
developing nations would be justified in complaining that one of the 
greatest hazards to the health of their nations is the American health 
industry3(8,63) Nor are foreign doctors the only members of the health 
team to be enticed away from their own countries. All of the foreign 
nursing journals and some foreign newspapers run attractive advertisements 


offering U.S. jobs to foreign nurses. 
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7 The U.S.A. now has 666,000 registered nurses. The nation needs an 
additional 150,000 registered nurses to meet current demands. 

There are about 300,000 doctors whereas there is a current demand 
for another 50,000.(8,62) It is predicted that by 1975, the nation will 
need another million people working in the health industry. (8) 

Untapped Resources: 

The health industry has failed to make use of the 35,000 skilled 
medical and hospital personnel discharged frem the military each year. 
This is because these veterans receive no recognition for the kind of 
training they received in the service. It matters little that a corp- 
man may have been doing the work of a registered nurse in the service. 
He doesn't have the all important diploma. Military medical personnel 
receive excellent concentrated training which could be put into good 
use in many areas of the UsSeAe which are totally lacking in Medical 
personnel such as Appalachia. Fresh new solutions have to be found to 
alleviate the health manpower shortage.(8,65) 

Lack of Good Management Principles in the Health Industry: 

Hospitals are considered to be big business numbering third in 
the nation's industries. There has been evidence of lack of good 
management in hospitals and other health agencies. The task force on 
Organization of Community Health Services of the National Commission 
on Community Health Services discovered that a pattern of inter- 
organizational and interjurisdictional relationship has developed 
without sufficient productive planning or guidelines to ultimate 
health objectives. Each eereecr community and state has gone its own 
way only relating when forced to do so. The need for coordination and 
integration is there. But the hard reality is that no agency whether on 
local state or federal level seems willing to be coordinated. (9) 
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The goal of the task force, Community Action Studies Project of the 
same National Commission on Community Health Services was to stimulate 
action and continuing evaluation. Within this context of action and 
evaluation, this task force stated that action planning for commnity 
health services should be comprehensive in function, community wide in 
area, continueus in nature and action oriented. There should be an 
intertwining of non - health issues in a total systems approach since 
health cannot be isolated from housing, employment, transportation and 
other vital areas. 

: The task force on Community Actions Studies Project determined that 
priority sheuld be given to the formation of a State Health Policy and 
Planning commission responsible to the governor. This commission would 
accept the primary responsibility for health policy formation and 
establishment of long range goals and priorities on a statewide basis.(10,168) 
This year in Massachusetts, the office of Planning and Program Coordination 
which comes under the Executive Office for Administration and Finance has 
been established. 

The task force on Organization of Community Health Services called 
for breadth, depth and intensity in the administration and organization of 
health agencies. This kind of organization has not been implemented in the 
health field up to this date.(10,168) This task force identified concepts 
related to the organization of health. Some of the major ones are: 

1) Health is a resource for the social and economic develepment of 
the nation as a whole. 

2) The health and social needs of the individual in modern society 
are ultimately inseperable; thus, the presence of identifiable poverty 
is an adverse influence on health, progress, and improvement, and equally, 
the condition of ill health will tend to interfere with the individual's 
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ability to function and be productive. 

3) The concept of Public Health in today's world has begun to ex- 
pand markedly moving in the direction of convergence with private 
medical and voluntary efforts. A broader term used today to convey this 
is Community Health. 

4) There exists inescapable interdependence among community, state 
and national agencies in the administration and organization of 
community health services. 

"How wall a nation administers, organizes and manages 
its health services determines in large measure 
whether the services are available, accessible and of 


high quality, and whether they reach and are used by 
all in need or only a fortunate few." (9,2) 


Effects of a Pluralistic Society on Health 

A pluralistic society offers the freedom to exert private initiative 
and to experiment with new approaches in meeting needs, solving problems 
and making choices. But it is difficult, if not impossible to obtain a 
consensus. The philosophy that freedom ef choice is served best when a 
multiplicity of groups shares responsibility for services, functions, 
and other activities can be carried to an extreme and result in in- 
effective service where there are gaps or overlaps. (1),1807) 
National Health Insurance 

The majority of people seem to believe that some kind of national 
health insurance is needed. Dread of a system of health care like 
Great Britain's is expressed by some. What appears to be continuing in 
the nation is the Dual system of health care in which there are agencies 
intended for the poor and others for the middle class and rich. It mst 
be degrading and humiliating for poor people to have to go to agencies 
specifically intended for the poor. Why can there not be agencies for 
all in need irregardless of their financial status? As long as this 
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79.6 
dual system of providing health services is perpetrated there will be this 
Shameful degradation of the poor and the medically indigent. The Harvard 
Comprehensive Health Plan gives promise of obviating the dual system of 
medical care. 

Health in Boston and Roxbury: 

An attempt was made by the group to find all the existing health 
facilities in Rexbury. Just to identify the boundry lines af Roxbury 
posed a problem as boundries vary according to the agency which serves the 
community. An arbitrary decision was made to take the Beth Israel M & I 
and C & Y on Dimock Street as a central point and then determine the 
health agencies within a two mile radius. Dimock Street is not a central 
point in Roxbury, but since this study group has been assigned to this 
agency during two semesters of field work, it was decided to take Dimock 
Street as a central point. Since the mental health agencies use different 
catchment areas than those which cater to the physical needs of persons, 
Boston State Hospital was included in the study. 

The most logical method of studying the exidting health facilities 
used by the community of Roxbury seemed to be a survey of the annual 
reports of these agencies. Requests were sent to the different agencies 
for annual reports and any other pertinent information which revealed 
their community outreach. The response from the hospital was prompt and 
willing. Not all of the health agencies in Roxbury responded. Most of 
the people contacted in the different agencies were cooperative and 
helpful in not only explaining their own role in the community, but in 
giving their opinions about the organization of health services in 
general. The group was cautioned not to approach agencies in Roxbury 
without first clearing with Don Johnson, the Administrator of the Beth 


Israel M& I and C & Y. The Community of Roxbury has been overstudied 
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and researched to the point where its citizens resent further study and 
understandably so. One respondent caustically summerized the situation 
by saying that there have been too ‘dgmm!' many research studies done in 
Roxbury and too little follow through. He felt that one good research 
study with prompt, decent follow through would have made all the 
difference in the world. His opinion was that there is too mach money 
available in the way of grants and that people with vested interests 
were grabbing for the money without putting it to the best interests of 
the community who were intended to be the beneficiaries of government 
grants. 

Despite the fact that Roxbury has been overstudied, very few of 
these studies are available to be used for follow through study or 
action. One librarian explained that this was because many studies 
were done by ‘amateurs! and then tucked in a file. When this fact was 
brought up in contacts with other: agencies, it was verified that indeed, 


many studies were done but copies of the studies were never given to 
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the agencies who had co-operated in the studies by furnishing information. 


According to a statement published by the National League for Nursing in 
Community Planning for Nursing, 45 studies done in the past 10 years of 
Metropolitan Boston were identified by the State Health Department of 
Massachusetts. One of the tasks of the Division of Program Planning of 
Research was to collect these studies and compile for future use.(16,31) 
Several phone calls to the State Health Department and written commni- 
cations to request information about these studies were unsuccessful. 

In the process of trying to track down these studies, the newly formed 
Commonwealth Office of Planning and Program Coordination was dis- 
covered. This office comes directly under the governor. A call to this 


office for information regarding the 5 studies reputedly done was also 
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unsuccessful but this office said they would like to have these studies. 
They have not been located yet! 

It was the task of 'the group' to assess the existing health 
services in and around Roxbury so as to identify ‘gaps and overlaps’. 
According to one observer, Roxbury is "overorganized". There are too 
many agencies with little or no communication nor co-ordination. As 
compared to the Brighton-Allston area, Roxbury does have many more 
health agencies. But it is doubtful that the there number of health 
agencies contributes to better health care of the community. There is ne 
evidence that the community of Roxbury has been salad to evaluate its 
health services in a concrete ‘way that Was ebtainable by this study group. 
Previous studies have pointed out the need in Roxbury for Family Life 
Centers.(16,Hi) These kind of centers are in the process of being 
established. This group did not feel competent to evaluate the health 
services in Roxbury in any depth. The Commissioner of the Boston 
Department of Health and Hospitals together with his staff identified 
the problems of health care in Boston of which Roxbury is a part. A 
visit to Mr. Leu Pollack of Health and Hospitals resulted in his giving 
a copy of the proceedings of the meeting at Charlestown on primary 
health care held at the Bunker Hill Health Center, October 24, 1969. 

This meeting represents a milestone in gathering together the directors 
of all the larger hospitals located in Beston along with the aommunity 
leadership in health services to consider jointly the establishing within 
Boston a system of hospital backed health service districts. Prier to 
thie meeting, each agency was requested to submit a summary statement 
describing its current community health programs in the city. An effort 
te ebtain these summaries resulted in the discevery that few of the 
agencies had submitted these summaries as requested. It was believed 
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that the reason was that few hospitals were involved to any great extent 
in the community at this time. The purpose of the meeting held at the 
Bunker Hill Health Center was to discuss health service needs in Boston, 
especially the unmet need of providing primary health care. Before this 
meeting, the aronutec were given a copy of a brief discussion of primary 
health care for the city of Boston. It is submitted in total as a 
complete summary of what Health and Hospitals hopes to accomplish in the 
city of Boston and Why. It expresses with authority findings and 
convictions which our student study group have also found to be true. 
If the Department of Health and Hospitals’ plans can be implemented, 
there is hope that all the communities of Boston will receive adequate 
health care. The following is the information prepared by the Department 
of Health and Hospitals for the meeting: 
| Questions and Answers 
Primary Health Care for the City of Boston 
This brief discussion has been prepared as background for the meeting to 
be held under the aaspicies of the Department of Health and Hospitals, on 
Octeber 2), 1969 at the Bunker Hill Health Center, 73 High Street, 
Charlestown, Massachusetts. 
1. What lead up to this meeting? 
The conviction of all of us - everyone this message is addressed to- 
that the double standard of medical care must be eliminated. The long 
wait in overcrowded hospital clinics, the absence of family-centered 
medical services, and the inadequacy of pregrams for the early de- 
tection of illness are just examples of the poor quality of care that 
we no longer can tolerate. Boston is one of the great medical centers 
in the world, with three outstanding medical scheols and many fine 


hospitals of world renown. Despite the wealth of medical talent 
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available, many thousands of residents throughout the city lack access 
to adequate health care services. 

What is the purpose of this meeting? 

This meeting is designed to bring neighborhood leaders and the leader- 
ship of medical resources in Boston together to discuss ways of making 
medical care accessible to all residents of the City of Boston. 

What is hoped to be accomplished by holding such a meeting? 

We hope by helping establish adequate and continuing communication 
among the hospitals, the medical schools, and the concerned public 
that high quality medical services can be designed to meet the needs of 
all of the city's residents. We believe this can be accomplished by 
agreement between neighborhood residents and existing institutions on 
geographic areas of responsibility for primary health care. 

What is meant by primary health care? 

Primary health care is provided by a person or facility to which an 
individual decides to go when seeking health care. This may be a 
private doctor, a neighborhood clinic, or a clinic within a hospital. 
Simple health problems can be handled at the primary health care 
centers. If specialty care is advisable, the individual would be re- 
ferred to the back-up health care facility, usually a hospital located 
near the primary health care center. 

Who will plan the type and location of primary health care programs? 
The residents of the local area involved, together with the practicing 
doctors and the back-up hospital in the area, would plan the lecation, 
scope, and staffing pattern of the primary health care facility or 
services. Cooperation among all of the parties involved will be 
essential to the success of this task. 
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Will each resident have to use the health care center nearest his home? 
No. The choice of doctor, clinic or hospital will be left up to the 
individual. However, some facility easily accessible to any Boston 
resident would be available according to this proposal. 
Would the initiative of the back-up hospital be limited? 
No. Although each hospital would be asked to accept primary responsi- 
bility for the development of health services in a well defined 
district, it would be free to provide health care elsewhere. The 
principal need is to eliminate the "bare spots" in the city where no 
Satisfactory health services now exist. 
In the development of the primary health service program, what will the 
relationship be between a hospital, its medical staff and medical 
practitioners in the neighborhood community? 
A hospital would encourage members of its staff to concentrate their 
energies within the district for which the institution had assumed 
responsibility. Preference for employment would be given te local 
residents and doctors already practicing within the district. 

PLANNING PRINCIPALS - HEALTH PLANNING FOR GREATER BOSTON, INC. 


The following statement of Planning Principais was adopted by the Board 


of Directors, Health Pianning for Greater Boston, Inc. in July, 1968 and by 


the Board of Health and Hospitals in August, 1968. 
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Each hospital, health facility, and health organization should plan its 
services and facilities, in coordination with other institutions or 
organizations, in relation to a specific geographic service area, 
which may be shared with other institutions or organizations. 

The type and magnitude of health needs within each service sheuld be 
identified. 


Hospitals, health facilities and health organizations hould be 
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established, expanded and materially altered solely in terms of 
present and future area needs for service, education and research. 
Each hospital, health facility and health organization should accept 
the responsibility, either by direct provision of services or 
through cooperative arrangements with other institutions er organi- 
zations, to provide comprehensive health services for its specific 
geographic area. 

Volume and scope of services provided at each hospital, health 
facility and health organization should be sufficient ‘to maintain 
high professional standards, reasonable costs and effective 
administration. 

Each hospital, health facility and health organization should inform 
the public and other health organizations of the specific facilities 
and services available and planned at the institution or organiza- 
tion. 

Conflicts of the roles and plans of institutions within the planning 
region should be resolved, by mutual agreement of the institutions 
involved and Hospital Planning for Greater Boston, Inc., in terms 


eof a solution which best meet community health needs. (20) 
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The commissioner of Health and Hospital informed the group meeting at 


Charlestown that the Department of Health and Hospitals is not able to 


establish and operate enough additional health facilities to cover all of 


Boston. He said that the whole country has gone through more than a 


decade of project grants which though worthwhile and interesting have 


proliferated and eventually have led to lack of coordination and 


fragmentation. He cited the concerns of different sectors of the 


community in this matter. 


There seems to be a consensus that the Depart- 


ment of Health and Hospitals is the only agency with the proper charter to 
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bring about coordination. The proper organization of health services is 
the key to proper delivery of health services. A failure to organize 
the community outreach of hospitals may result in "competition fer 'turf! 
in one place and total deserts elsewhere."(203,3) The Commissioner out- 
lined some incentives which he believed would appeal to the hospitals. 
One incentive was that the organization of community outreach programs 
under the Department of Health and Hospitals should enhance the chances 
of approval from federal agencies for the funding as the federal 
government is weary of funding uncoordinated, scattered projects. 

The agencies present at the Charlestown meeting agreed that there 
are many deficiencies in our present system (or non-system) of health 
care. Those people who lackcontinuous health services are: the poer, 
the chronically ill; mentally retarded, alcoholics, drug addicts; and 
others in need of rehabilitation. They recognized the fact that 
preventive and early diagnostic services are frequently not available 
which results in later serious illness. Adequate manpower is un- 
available and what manpower is available is often used inefficiently 
and inadequately. As is true for the nation as a whole, the care 
given in Boston is usually organizationally and operationally crisis 
and disease oriented. Worst of all, there is often a lack of com- 
passionate concern for the individual patient. Patients seldom re- 
ceive complete evaluation and proper followup. The education of health 
personnel seems inadequate to meet today's needs in health. Some members 
of this conference believed that health care activities are disorganized 
into multiple inadequately coordinated subsystems rather than into a 
System. It was pointed out that agencies have proliferated too often 
with conflicting or overlapping missions and without regard to gaps 
that persist in the delivery of health care to certain segments of the 
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city. 

There was a general consensus that most health services required by 
the community could be given in ambulatory settings. These settings may 
be a physician's office group practice or neighborhood health centers 
which are linked to and supported by the hospitals with the back up of 
all their resources when diagnostic or therapeutic procedures beyond 
the ambulatory setting are required. 

A very important point made by the conferees was that lack ef 
accessibility includes in addition to its physical aspect, social, 
cultural and economic barriers to accessibility. 

The consumer must be permitted to participate in the decision 
making process of health services. Educational programs could be 
provided to teach him how to participate effectively. 

In general, the conferees agreed that a city-wide, hospital backed 
system for the delivery of primary health care organized under the 
leadership of the Department of Health and Hospitals had the potential 
to avoid duplication, overexpansion, and gaps, thus securing better 
functional coordination of health care for the present and the future. 
As of April 1st, 1970, six Boston Hospitals have agreed to service 
areas that include 80 percent of Boston's pepulation. Boston City Hespital 
will service Roxbury as well as East Boston, South Boston, South End and 
North Dorchester. The Boston University Medical Center is operating the 
Roxbury Comprehensive Community Health Center and thus it presumes this 
fits into the city-wide scheme. Other hospitals have shown interest in 
delivering primary health care, or are actually delivering it, but have 
not yet semaitted themselves to participate in the city plan.(2,1) 

The city's plan for the delivery of primary health care and the 


coordination of existing health services into a system has great 
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potential but there will be obstacles. Each hospital has to be assured 
that there is enough incentive for it to participate in such a scheme. 
There will be the inevitable obstacle of finance. The conference which 
has resulted in six hospitals committing themselves to participate is a 
good beginning. 
Medicine in the Ghetto: 

It was noteworthy that many of the conferees who participated in 
the October meeting in Charlestown had previously participated in a 


conference jointly sponsored by Harvard Medical School, the Boston Globe, 
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and the National Center for Health Services Research and Development held 


in Portsmouth, New Hampshire, June 1969. A group of approximately 200 
people having a broad range of experience and personal commitment were 
drawn together to examine the present conditions of health among ghetto 
dwellers, particularly ihgse wis are Black. During this conference a 
recurrent theme was the extent to which racism could be blamed as the 
cause and the continuation of the plight of the ghetto dwellers. 

Some of the facts discussed at the conference in New Hampshire 
apply directly to Roxbury and are worth reiterating in this study so as 
to furnish a better understanding of the forces which militate against 
the ghetto community. It is only in recent years that professional 
people have deepened their knowledge and hopefully understanding of what 
it means to live in and be sick in a ghetto. 

Professionals know better how sick ghetto people are and how much 
the environment in which they’ live makes them sick: the unbelievable 
strains created by poverty, hunger, racism, poor housing, rats, the 
accumulation of garbage and inadequate solid waste disposal.(22,65) 
Although it is well known that the poor want decent housing, safety, 


jobs and education along with medical facilities and perhaps even 
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before medical facilities none of these rights have been given in adequate 
amounts to the poor. The poor in the ghetto are hungry and suffer from 
malnutrition. It has been estimated by economists that the loss to the 
American economy from illness and associated medical costs, loss of work, 
and the like is well over $5 billion a year. The government estimates 
that it would cost $3 billion to end hunger in the United States. 

The ghetto is fighting the basic inhumanity of 

a society and a culture that does not recognize 
their needs; that doesn't care if their babies 
die, but lets rats live in their decayed living 
quarters; that lets them be cheated in food 
prices and rent and puts greater value on death 
and murder than on life in assignment of national 
priorities. (22,66) 

One speaker at the New Hampshire meeting believed that all segments 
of our society are changing but unfortunately it is difficult to change 
fast enough to meet the demands of society. This speaker's belief was 
vigorously contested by Mr. Hubert Jones, executive director of the 
Roxbury Multi-Service Center. In summary Mr. Jones said that the 
Federal government was able to exert sufficient leadership for the 
technolegical expertise te land a man on the moon yet it seems unable 
te move fast enough to provide the kinds of human services, including 
medical services that are needed for everybody. 

Dr. John L. S. Holloman, Jr., was given the task of describing the 
role ef the Ghetto physician. He stated that we seem to spend more and 
more time looking at the getto as a clinical entity a kind of laboratory 
put there somehow for us to work in and learn about. We attend conferences 
and write books and papers about the ghetto. He states that the ghetto 
stands as a monument to our national failure.(11,134) The General 
Assembly of the United Nations gave this declaration of human rights. 


Everyone has the right to a standard of living adequate for the health 


Swe wo posed tinea del 
bed amese Jeemerreveg: eit .tseE-8- mobile BM sare Hee 
-esdab? hetkal ez ck reqend haw ot . 


: 
a 
i 
ne 
Hi 


isaptten to teennptens nt eth ao mudi? aeb-ro- bee: 
a ec helper oo 


atnecges Lh ted bevetied gutt oun oundiqnall wort. sit ts 
aged of Titty sts at dt eleteuntsoken dud sntpaasio ms elves 


od gen! ne 


ecw Retied s'umlaege 22ef .tgfaipes te abmensh edt oem of dguone 4 


eo 
ait te tote eritueene ,esmel. deedut a wd bateatnes. , 


ait sacd3 bie® sarci oe ereeue ot adele’ ‘oove2- 28.8 


= tek gtderebsel JuatetY ium sx9xe ot aia sw t 
eldcay mmpec 4e fey soex edd we mem ws bral of coleman eee 
nein «ithe teres eect Ye aba oy abivere of dawans fast oy 

. «Wodtyiere “02 poboas we Sain. a it 
est gridizseeb Ye Yet ey vevty Sam ges Smee ‘Saka 


4 
oJ ait y 


bas orem hose of sie ow tect besate of 


ron anh way 
Wied wtedet te bubs » gttime poanere 4 pe otgen ett 3 rye messi 
esomeretnos beste of us wate ab ow 3 3 


: ottaiy etd Snot eatace ei ee oe voqeq 


lad me: ke Wee he 


Ea pom ngs . Maes anaes a 
Pg eee a 
re oor iat Pe ey 


J / \ é pu es q r . ; iy me 
ot ont! ioe > ere er si al 


90. 


and well-being of himself and of his family, including food, clothing, 
housing and medical care and necessary social services, and the right to 
security in the event of unemployment, sickness, disability, widowhood, 
old age, or other lack of livelihood in circumstances beyond his control. 
(General Assembly of the United Nations, Universal Declaration of Human 
Rights, Article 25,1948) The rights proclaimed in this declaration are 
yet to be fully realized in our affluent society which measures a 
person's worth by his ability to succeed economically. 

Dr. Martin Luther King, Jr., stated "The curse of poverty has no 
Justification in our age . .. « The time has come for us to utilize 
ourselves by the total, direct and immediate abolition of poverty." 

But money alone will not abolish poverty anymore than money alone will 
obtain adequate health care for all. 

Perhaps the most significant part of the meeting at New Hampshire 
was the confrontation on the part of some for the disclosure of more 
than facts; it demands "truth" concerning the hard realities of money 
and establishment support for ghetto medicine. 

This segment of the conference probed for evidence of commitment 
on the part of government and private agencies for the massive kind of 
change necessary to deliver health rather than medicine to the ghette. 
Health was defined as being relief from "the critically interlocking 
problems of poverty, racism, and illmess and ranging from expanded 
opportunity for education, employment, and housing to freedom: from the 
personal oppression borne by the poor, especially the black poor ."(13, 322) 
The format of the confrontation laid as one of their ground rules that 
each respondent was to speak the truth as an official representative of 
the department he controls. The following is the summary of the 


responses given. Administration, Department of Health, Education and 
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Welfare identified section 31) E. of the Partnership for Health legislature 
as being the most pertinent for discussion. This section is intended to 
support projects like neighborhood health centers. Its first priority is 
health care of the poor in the most comprehensive way possible. This 
program is underfunded. Of the $80 million earmarked for this endeavor 
only $10 to $12 million was ever available for comprehensive type 
neighberhoed er community health centers the alleged purpose of the measure. 
Most of the money was and still is pleged to previously existing programs 
such as cancer, tuberculosis, and venereal disease. This year's allecations 
will be $20 million but of this amount, $10 million will go fer the 
continuation ef existing programs leaving only $10 million for new programs. 
Witheut going into each program's dilemma of being underfunded, it is 
sufficient to state that new money for comprehensive health care is 
terribly limited. 
g Those present at this meeting in New Hampshire realized that it takes 
more than discussion, fact finding and the passing of resolutions to bring 
about improvement in health care. Yet both the meeting at New Hampshire 
and the one at Charlestown brought tegether men of good will and of 
significant leadership who want to work harder each in his sphere to 
bring about necessary changes. 
Manpower in Roxbury: 

In 1968, there were twenty two physicians practicing in Rexbury. 
A survey of the physicians directory reveals that there are now enly 
seven physicians in Roxbury. Many of the physicians who lived and 
practiced in Roxbury in 1968 have moved to Mattapan, Milton and ether 
suburbs of Bosten. 


There are five dentists practicing in Rexbury. No attempt has 
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been made by the study group to determine the ages of physicians and 
dentists. Some of this information is centained in the summary given 
by the Beth Israel Hospital to Health and Hospitals which fis included 
in this study. 

Environmental Health: 

Several tours of Roxbury have revealed many delapidated, condemed 
and abandoned houses, heaps of solid waste and garbage in front and in 
back of hemes, and along the streets; abandened junks of cars parked on 
side streets; parks for children which are filled with broken glass and 
other dangerous rubbish, and many abandoned, damaged churches. Some 
areas of Roxbury look like they have been bombed. The appearance of 
many sections emits an area of hopelessness and depression. The George 
Rebert White park for small children on Roxbury Street established in 
1942 is filled with safety atards broken glass and an unsightly 
dump behind it. Many of the houses aleng Bartlett, Julian, Dewey 
Streets have open dumps in front of or beside their homes. In December 
of 1969 editorials began appearing in the Boston Globe cencerning the 
deplerable sanitary conditions in the North Dorchester, Roxbury areas. 
(7,1324,45) It was stated in one reply by the Department of Public 
Works that the trash barrels were removed because of abuse. Many 
barrels were stolen by the citizens to use to burn their trash. Suburb- 
anites and industries were dumping their solid wastes in these barrels 
so they were removed punishing as it were, the citizens of Rexbury. 
Accerding to John Bulliner, Chairman of Boston Model Neighborheod, the 
reasons for the filthy streets in the North Dorchester and Roxbury areas 
are; 

- sleppiness in the rubbish pick-up 


- inadequate or almost invisible No parking signs 
- the city's failure to deploy sufficient, modern, mechanized 
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- equipment to the neighborhood. 
- the tremendous shortage of off - street parking in the 
whole city 

Street cleaners sent in to sweep the streets of Roxbury are reperted 
to receive little cooperation and have even had shots fired at them. 
District 10 has enly two Black workers out of forty two workers. Yet few 
blacks apply for this kind of a job. 

Mr. Bulliner believes that the most critical aspect of this whele 
preblem is the "inability of the neighborhood to convince the city 
Department of Public Works that a whole new look needs to be taken now 
at the delivery of city services.to areas that have long been struggling 
te assist permanently the forces of decay and obsolescence." (Jehn 
Bulliner, Boston Globe Dec. 12, 1969, p.li5) It is believed that the 
dirty streets are symptoms of the people's feelings of hopelessness at 
their envirenment, poor housing, joblessness and absentee landlords. 

The solid waste dispesal problem is critical in Beston as a whole and 
the Department of Public Works is seeking solutions to this problem. 

It is hoped that the North Dorchester and Rexbury areas will be included 
in the "envirenmental clean up". (2,5) 

Solutions : 

The brief experience of field work in Roxbury observing and listen- 
ing to the different professionals and few consumers contacted, along 
with a study of what leaders in community health have written have 
enabled us to include a summary of possible solutions. 

We are convinced that health in a sense encompasses decent jobs, 
wages, education, housing, transportation, and opportunities for self 
realization as well as health care programs. Solutions to improve the 
delivery of health care must take inte consideration the Total Systems 
approach. The community of Roxbury have stated as its priorities 
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housing, jobs, elimination of rats, and education all before personal 
health. But, Paul Parks, Boston's Model City Director stated that 
"witheut optimal Health these goals are not attainable. What is well 
decumented is that citizens who have decent homes, jobs and education 
enjoy better health than those who lack these rights. It does not help 
the health of the poor to paur large amounts of money into health care 
without there being at the same time an improvement in housing, 
employment and education. 

Selutions must be aimed at eliminating the existing dual system 
of medical care by reallocating existing resources and funds so that 
everyone receives adequate care. Also there are the vested interests 
of groups and individuals to consider. There are the vested interests 
ef physicians, hospitals, nursing homes, various professional interest 
groups; professional schools; drug and hospital equipment manufacturers; 
health officials at every level; insurarice carriers; and the entire 
American people. 

It has been demonstrated that neighborhood health centers, group 
practice, and multi-service centers are effective and economical means 
of delivering health care. As has been stated previously, there is 
inadequate funding for the expansion of neighborhood health centers. 

Consumers need to participate in the administration of an improve- 
ment of the health services wi:ich serve them. They know best how they 
hurt and se are the experts in defining their own needs. 

It is suggested that a Domestic Health Corps comprised of at 
least some people who have had international experience in developing 
countries be formed to assist in the Ghetto areas.(22,71) 

The beginning of this chapter on health began on a pessimistic 
note which depicted the nation's deficiencies in delivering adequate 
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health care te the people. The efforts of the Boston Department of 
Health and Hespitals as well as individuals and groups concerned with 
improving the delivery of adequate health services enable us to con- 
clude this chapter on an optimistic note. Problems have been clearly 
defined, plausible solutions offered, and action started. This group 
chooses to be hopeful that good results will evolve from the united 
efferts of the health professionals and consumer to improve the health 


care of the communities of Boston. 
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Health Facilities used by the Community of Roxbury 
Private, Voluntary: 
1. Beth Israel Hospitals 

330 Brookline Avenue 02215 

Tels 734-00 

Major teaching hospital of Harvard Medical School. A 370 bed 

General Hospital. 


PARTICIPATION OF BETH ISRAEL HOSPITAL 
IN COMMUNITY HEALTH PROGRAMS IN BOSTON 


INTRODUCTION 

The main thrust of Beth Israel Hospital's (B.I.H.) community health 
programs in Boston is directed towards the provision of comprehensive 
medical care to the residents of the Washington Park region of the 
Roxbury-North Dorchester section of Boston. There are currently two 
programs operated by B.I.H. in this region, the Maternal and Infant Care 
(M.I.C.) Program which is aimed at providing obstetrical care to indigent 
high risk mothers and their babies and the Children and Youth (C & Y) 
Program which is geared to meet the medical needs of the children and 
youth of this area. Funding for a third program to provide medical care 
to adults in this area, called the adult Health Program, is currently 
being sought together with the New England Hospital and the Neighborhood 
Service Project. When all three programs are in operation it is hoped 
that comprehensive medical care will be available to approximately 10-12 ,000 


residents of the Washington Park region. 


The New England Hospital, situated at Dimock Street, is being utilized as 
the primary care center for the delivery of ambulatory care in all three 
programs. This affords the programs not only a common physical facility, 
but also a central administration for proper and effective coordination of 


the services offered. The Beth Israel Hospital is being used as the — 
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97» 
referral center for specialized services not available at New England 


Hospital and for in-patient care of individuals enrolled in the programs. 


The region in which the target populations of the two operating programs, 
the M.I.C. and C & Y programs, reside is bounded on the South by Seaver 
Avenue, on the East by Blue Hill Avenue and Warren Street, on the West by 
Columbus Avenue, and on the North by Dudley Street, and consists of nine 
census tracts, namely S-3, U-12,U-3, U-l, U-5, U-6A, U-6B and Vl. Within 
this area about 3,040 people reside representing about 8,000 families. 
About 12,700 of these individuals are children under 1) years of age, 
thus emphasizing the young nature of this population. The median family 
income is extremely low, and as a result a large percentage of families 


receive some sort of public assistance. 


The target population for the proposed Adult Program also resides in the 
Washington Park area. This area coincides for the most part with the 
region covered by the other programs and consists of census tracts U-2, 
U-3, U-lh, U-S, U-6A, U-6B and V-l. It is surrounded by a series of 
"Model City" areas. This area has been one of the targets for urban 
renewal by the Boston Redevelopment Authority, and this has probably 
accounted for the steady decrease since 1960 in the number of housing 
units and individuals living in this region. This decrease has now sub- 
sided and the current population estimate is put at 21,795 individuals in 
about 5,420 families. About 38% of these families receive public assist- 
ance. This population is also a relatively young population, with 50% 
between the ages of 20-6), 40% under 1) years and only 5% over 65 years of 


age. 


There has been a dearth of private physicians in the Washington Park 


region for many years, and this situation has become progressively worse. 
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In 1968, there were only seven physicians practicing privately in this 
region and their ages ranged from 8 to 73 years with an average of 66 
years. Dentists are just as scarce. In the same year, only 9 dentists 
were in private practice and they ranged in age from 5 years to 88 


years with an average of 70 years. 


With the introduction of the Adult Health Program, it is anticipated that 
the many members of the community who are now forced to travel outside 
the region to secure medical care will look to the New England Hospital 
for the provision of their primary medical care in the knowledge that 
their needs will be met either there or at the Beth Israel Hospital which 


is its referral center. 


CHILDREN AND YOUTH PROGRAM 

Beth Israel Hospital programs started in the Washington Park area in 1962 
with the Child Care Program which was later superseded by the Children and 
Youth Program. This program is funded mainly by a Childrens Bureau Grant 
which was made in May 1966 for a five year period. This grant amounts to 
$655,189 for the current fiscal year. The program is administered by Beth 
Israel Hospital in cooperation with the Neighborhood Service Program. The 
Massachusetts Department of Public Health serves as the fiscal agent for 
the Federal Government from whom the grant was obtained, and also shares 
in its administration and contributes many other resources. As implied, 
this program is aimed at providing children and youth living in the 
designated area with ambulatory care at the New England Hospital and other 
specialized services and in-patient care at the Beth Israel Hospital. The 
services offered at the New England Hospital are pediatric medical consul- 
tation, dentistry, nursing, social, nutrition and psychiatry. In the year 


ending on 30 September 1969, 1663 new patients were enrolled in this 
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program, bringing the total number on register to 080. These persons 
are followed in both ambulatory and in-pat@éient care by the program 
physicians. The total number of clinic Haute for the same period were 
15,996. 


MATERNAL AND INFANT CARE PROGRAM 

This program began operation in July 1967. It is funded for 5 years by 
a Childrens Bureau Grant and is also administered by the Beth Israel 
Hospital in cooperation with the Neighborhood Service Project, with the 
Massachusetts Department of Health serving as the fiscal agent for the 
Federal Government. Funding for the current fiscal year amounts to 
$123,140. In this program, high risk mothers are given complete 
obstetrical care. This care is delivered at prenatal, post-partum and 
family planning clinics which are held at the New England Hospital. 
Deliveries and any emergency or other consultative services are done at 
the Beth Israel Hospital. All medical care is given by obstetrics and 
gynecology specialists from the Beth Israel Hospital Staff. In the year 
ending 30 September 1969, there were 335 new admissions to this program, 
all qualifying as high-risk patients. There were 2,960 clinic visits 
made and 259 deliveries performed during this period. It is interesting 


to nete that there was no significant difference between the perinatal 


99 « 


mortality rate for those deliveries and all others made at the Beth Israel 


Hospital. 


ADULT HEALTH PROGRAM 

Funding of $388,8)6 is currently being sought for the establishment and 
first year's operation of an Adult Health Program in the Washington Rerk 
area. This program is being developed by the New England Hospital in 


conjunction with the Neighborhood Service Project and the Beth Israel 
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Hospital. The target population will be the adult members of the 
approximately 1,300 families now served by the Children and Youth Program 
and the Maternal and Infant Program. Ambulatory care willbe previded 

by an internist, psychiatrists, nurses, social workers, case aides and the 
Beth Israel Hospital will be used as the referral center. Adult primary’ 
medical services, not already provided by the Maternal and Infant Care 
program, will be the focus of this program. Plans also include prevision 


of certain preventive services and appropriate screening examinations. 


OTHER PROGRAMS 

The Beth Israel Hospital has also been involved in other community health 
programs to a lesser degree. The hospital provides support and in-patient 
services to the Booth Memorial Home. It is also anticipated that approxi- 
mately 3,000 residents of the Mission Hill Area will be enrolled in the 
Harvard Community Health Plan and receive services through the Beth Israel 


Hospital group.(la - complete summary submitted to Health and Hospitals) 


2. Boston Hospital for Women 
Lying-In Division, 221 Longwood Avenue 02115. 17h beds 
Parkway Division, 245 Pond Avenue 02146. 90 beds 
The Hospital will merge with the Peter Bent Brigham and the 
Robert Breck Brigham Hospitals. (6,97) 

3. Children's Hospital Medical Center 
300 Longwood Avenue 02115, Comprising: 33 beds 
Sarah Fuller Foundation for Little Deaf Children 
The Sharon Sanatorium 
Children's Cancer Research Foundation, Inc. 
Judge Baker Guidance Center 


Parents' and Childrens! Services of the Children's Mission 
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Purposes A specialty hospital of International renown for 
children up to 21 years. 
The Chairman of the staff sees the day when there "will be 


increasing attention to the solution of the medical problems in the 


community in which we work and live, with involvement of the hospital 


in social and economic problems which the Children's Hospital of the 
past was unable to tackle because of lack ef manpower, resources and 
acceptance of suwh responsibility." The Children's Hospital is in- 
volved with the Martha Eliot Clinic.(l,e) 


lh. Jewish Memorial Hospital 
59 Townsend Street Roxbury 02119. 276 beds 
Provides long term, active medical and nursing care and re- 
habilitation services for patients suffering from chronic diseases. 
It has an out-patient department. It is affiliated with Tufts 
University School of Medicine. There was no annual report available 
from this hospital. (6,B138) 
5. Massachusetts Osteopathic Hospital 
222 South Huntington Avenue. 02130. 90 beds, 1) bassinets 
Provides surgical, obstetrical and general medical services. 


Department of internal medicine. Outpatient department. There was 


no annual report available for this hespital but a telephone interview 


with the administrator revealed that this hospital helped te train 
_ manpower for the community. (6,B168) 
6. New England Baptist Hospital 


91 Parker Hill Avenue. 02120. 376 beds 


A general hospital without maternity. This hospital has a large 


expansion program in the process. (6,B181) 
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7- New England Medical Center Hospitals 
171 Harrison Avenue, 02111. 37 beds 
The Clinical Unit of the Tufts-New England Medical Center. 
This hospital provides all diagnostic, medical and surgical services for 
adults and children with the exception of maternity. Ambulatory patients 
are served through 30 specialty clinics. Oral health care for patients of 
all ages is provided through the clinics of the Tufts University School of 
Dental Medicine. (6,B1863; 1,i) 
8. Parker Hill Medical Center 
53 Parker Hill Avenue, 02020. 55 beds 
A general hospital which provides medical and surgical care. There 
Was no annual report available for this hospital. (6,B203) 
9. Peter Bent Brigham Hospital 
721 Huntington Avenue 02115 


PETER BENT BRIGHAM HOSPITAL'S INVOLVEMENT IN COMMUNITY HEALTH CARE 


The Peter Bent Brigham Hospital has 320 beds and provides medical and 
surgical care, including all sub-specialties, for am adult pepulatien. Over 
the past two years, the hospital has been working with community leaders and 
local health committees primarily in the Jamaica Plain area. The hospital's 
plans for the development of responsibility for the provision of comprehen- 
sive community health care are based om a collaborative effort with its 
neighboring sister institutions: the Children’s Hospital Medical Center, 
the Boston Hospital for Women, and the Massachusetts Mental Health Center. 
I Community Areas of Health Interest 
A. Model Cities Area #1. In August, 1968, Mr. Paul Parks, Administrator 
of the Boston Medel Cities Program, approached the hospital with the 
proposal that the Peter Bent Brigham Hospital, in conjunction with the 


Children's Hospital Medical Center, the Boston Hospital fer Women, and 
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the Massachusetts Mental Health Center, join with the Model Cities 
Program to establish a hospital center in Model Cities Area flo 
Area #1, a segment of Jamaica Plain, is situated on the Roxbury 
border (See Appendix A.) and includes a population of approximately 
10,000; it has a health advisory committee composed of community 


residents interested in ameliorating their health conditions. 


With the approval of the Executive Committee of the Staff of the 
Board of Trustees of the hospital, active planning for the center 
has ensued. To date, however, the Model Cities Program (H.U-De) 
funds have not yet been received. When available, they will be 
used with third party funding to service the proposed health 
center. 

Martha Eliot Health Center. Over the past two years and under the 
leadership initially of Dr, Eva Salver and presently of Dr. Robert 
Rosenberg, the Martha Eliot Health Center has sought to establish 
with the Peter Bent Brigham Hospital adult health services to 
complement its existing maternal and infant and children and youth 
programs. Implementing this proposal was inhibited, however, by 
restrictions imposed on the Martha Eliot Health Center's activities 
by the conditions of the Children's Bureau Funding ($750,000 funded 
on a yearly basis, scheduled to run from 1967 through L972 2) an 
April, 1969, this restriction was lifted by a letter from Robert 
Finch, the: Secretary of Health, Education and Welfare, permitting 
the use of other fimds for the provision of adult health services 
within the Martha Eliot Health Center and clearing the way for the 


Brigham's participation in this endeavor, 


The Martha Eliot Health Center currently has an enrollment of 8,000: 
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6,000 children and 2,000 women; its back-up hospitals are the 
Children's Hospital Medical Center, the Boston Hospital for Women, 
and the Massachusetts Mental Health Center. There is also a 
health advisory committee made up of interested residents of the 
community which the Martha Eliot Health Center covers, a popula- 
tion of approximately 17,000 (See Appendix A.). 

C. Southern Jamaica Plain. Over the past year contact has been made 
and sustained between the Peter Bent Brigham Hospital and a group 
of residents from the southern part of Jamaica Plain where the 
only extant health facility is a weekly well baby clinic. 
Residents of this area, numbering about 1,000 (See Appendix A.), 
are not included in the scope of the Martha Eliot Health Center 
nor will they be within the range of the proposed Model Cities 
Area #1 health center. They are in obvious need of improved 
health conditions and have solicited the hospital's counsel in 
achieving this end. 

II. The Jamaica Plain Wide Health Coordinating Committee 
With the above three community health groups (Model Cities Health 
Advisory Committee, Martha Eliot Health Center Advisory Committee, 
and the Southern Jamaica Plain Health Committee) as well as re- 
presentatives from the major health providers within Jamaica Plain 
and from the Department of Health and Hospitals, the Jamaica Plain 
Wide Health Coordinating Committee was formed. In April 1969 this 
committee with Mr. Milton Cole, President of the Jamaica Plain 
A-P.A.Ceo, requested the Peter Bent Brigham Hospital's participation 
in planning for: 

1) the provision of adult services as an extension of 


already existing services in the Martha Eliot Health 
Center and 
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2) the exploration of the possibilities of starting a 
neighborhood health center in the southern part of 
Jamaica Plain. 
III. Institutional Responsibility 
Inpatient admissions to the Peter Bent Brigham Hospital from 
Jamaica Plain are approximately 430 a year, and, during 1968, 
1,432 individuals from Jamaica Plain made ,008 visits to the 


outpatient facilities of the hospital. 


The development plans of the Peter Bent Brigham Hospital, in 
conjunction with the Children's Hospital Medical Center, the 
Boston Hospital for Women, and the Massachusetts Mental Health 
Center, are for the assumption of responsibility for the 
provision of health care in a defined geographic segment of the 
City of Bostoh!:Jamaica Plain (See appendix A. and B.) 

A- Planning Grant Proposal. The Jamaica Plain Wide Health 
Coordinating Cemmittee and the -hespital axis just mentioned are 
engaged currently in writing a planning grant proposal for sub- 
mission in November 1969 to 311E. on the Public Law 89-79 
Partnership for Health. One of the prime tasks of the planning 
grant will be the determination ef funding sources for adult 
services in the Martha Eliot Health Center and for comprehensive 
services in Southern Jamaica Plain. It is hoped that, by taking 
a new leok at all funding sources within Jamaica Plain, it may be 
pessible to devise an amalgam of funding resources sufficient to 
provide services for the whole of Jamaica Plain. 

Bé. Services To Be Offered. 

1. Medel Cities. With the availability of their resources, this 
area could begin providing physical, mental, and dental health 
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cares; their target date is early 1970. The back-up hospitals 
here would be the Peter Bent Brigham Hospital, the Children's 
Hospital Medical Center, the Boston Hospital for Women, and 
the Massachusetts Mental Health Center. 

2. Martha Eliot Health Center. In addition to the presently 
offered care for pregnant women, for women needing birth 
control advice, and for children up to the age of 21, there 
would be regular adult services. The Peter Bent Brigham 
Hospital would be added te the list of institutions already 
providing back-up servicess the Children's Hospital Medical 
Center, the Boston Hospital for Women, and the Massachusetts 
Mental Health Center. 

3-2 Southern Jamaica Plain. The intention here would be for a 
neighborhood center providing comprehensive health care with, 
again, the same four back-up hospitals. 

IV. The Harvard Community Health Plan 

In a joint venture the Peter Bent Brigham Hospital, the Beth Israel 

Hospital, and the Harvard University Medical School established a 

prepayment health plan, the Harvard Community Health Plan, to serve 

a total population of 30,000. One ef its committments is to offer 

2,000 enrollments for comprehensive care to the 6,000 - 7,000 

residents of the Parker Hill = Mission Hill areas respensibility: 

for approximately half of these individuals will be assumed by the 


Peter Bent Brigham Hospital. 
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10. University Hospital 
750 Harrison Avenue 02118. 250 beds 
A general hospital for the care of medical-surgical patients. 
District service provides medical care for the indigent sick 
in their homes. It is part of the Tufts New England Medical 
Center comprising: 
Boston Dispensary and rehabilitation Institute 
Boston Floating for Infants and Children 
Pratt Clinic 
Bingham Assoc. Fund and Program 
This hospital covers the So. Cove area. It is involved in 
neighborhood mental health clinics and in neighborhood 
recreation. (6,B25;1,1) 
11. Robert Breck Brigham Hospital 
125 Parker Hill Avenue 02120. 92 beds 
This hospital is Tacenaat primarily for the study, treatment and 
rehabilitation of rheumatoid arthritis and related diseases. 
There are outpatient services for ambulatory patients. (6,B2113;1,j3) 
12. Washington Hospital 
41 Morton Street, Jamaica Plain 02130. 80 beds 
offers modern forms of treatment for alcoholism, including medical, 


psychiatric rehabilitative, nursing care and social service. Out- 


patient services. (6,B2)9) 


Sponsored by the Federal Government 
The Dimock Community Health Center 
The New England Hospital for Women & Children, as it was originally 
named, was founded in 1860 to provide a place where female physicians 


could practice and study. Over its one hundred plus years of continuous 
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operation it grew from a small obstetrical service to a general Hospital 
with 250 beds and in 1960 opened its staff to male physicians. Rising 
costs, new technology, and proximity to the complex of large modern 
teaching hospitals led the Board of Directors to come to a unique decision. 
In mid-June of this year the last in-patient was discharged and the hospital 
turned its full resources toward the development of a new kind of health 
facility responsive to the needs of the community in which it is situated 
as well as to the health industry at large. The Center is now developing 
in three major areas: 

1. Community Family Health Care. 

2. Health Vocational Training. 

3. Comprehensive Day Care and Child Development. 

At the same time, it is gathering a variety of professional and 
community agencies on its site. The following is a listing and brief 
description of the programs now operating or about to be established at 


the Dimock Community Health Center. 


The Children & Youth & Maternal and Infant Care Programs 

The C & Y and M & I Programs are Beth Israel-operated, in cooperation 
with the Ecumenical Center of Roxbury, Inc. (NSP), supported by Children's 
Bureau Funds provided through the Massachusetts Department of Public 
Health which serves as the fiscal agent, shares in the administration, and 
contributes its many resources. 

This combined community health program provides round-the-clock 
pediatric and obstetrical care with supporting activities such as nursing, 
social service, nutrition, psychiatry, dentistry, and other medical and 
surgical specialties. Ambulatory care is free for all persons living in 
the designated project areas. In-patient care is also free if the 


patient is eligible by reason of limitation of income or third party 
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coverage. 
Health Program for Children and Youth 
Geographical Boundaries: There are two operating sites offering 
services to respective target areas. The Children and Youth Clinic at 
the New England Hospital serves the following census tracts within the 
Roxbury-North Dorchester area: S-3, U-2, U-3, U-5, U-6, U-6B, and V-1. 
At the Washington Park Mall, it serves T-7A, T-6, P-6, P-5, P-l, P-3, 
Q-5, Qh, Q-3, Q-2. 
Total Population: The total population of the area serviced by C & Y at 
the New England Hospital is 50,8% of all residents of Roxbury-North 
Dorchester, or 35,560. Approximately 35,012 resides within the 
Washington Park Mall service area. 
Target Population: There are 12,699 children under 14 years old within 
the New England Hospital target area. The Washington Park Mall services 
an area which has 11,000 eligible children under 1) years of age. 
Source ¢ Commonwealth Department of Public Health. 
Period; July 1, 1969 to June 30, 1970. 
Funds: $36,669. 
Services: The Children and Youth Health Program provides: 
dental care, general psychiatric services, treatment of minor emergencies, 
nutritional advice and aids, social services - i.e., case work and 
follow-through by community workers, and nursing care. 
Number of Individuals Serviced: To date, approximately 4,200 children 
are recipients of the services offered by the clinic at New England 
Hospital and 2,00 at the Washington Park Mall complex. 
Back-up Services: Presently, there are no provisions for in-patient 
services. If a case needs treatment that cannot be handled by the clinic, 


back-up services are provided by the Boston City and Beth-Israel 
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Hospitals. Other such back-up services are: consultation, extensive 
laboratory and x-ray facilities, out-patient and in-patient care. 
Referrals to the C & Y clinic are handled in the following manner: 
(a) through the Intake, Information, and Referral System of the 
Neighborhood, Service Project, (b) through the components of the NSP 
(Parent-Child Center, Community Health Education Program, Headstart, 
etc.), (c) other community action agencies, and (d) through the 
local school system. 


Stage of Development: Operative. 


Project Director: Dr. Dorothy J. Worth 
Mass. Dept. of Public Health 
48h Tremont Street 
Boston, Massachusetts 


Maternal and Infant Care Program 
Geographic Boundaries: Although funded separately, the Maternal and 


Infant Care Program and the Children and Youth clincis are operated 
jointly servicing the same target area. 

Total Population: The total population of the area serviced by the 
M & I Clinic at New England Hospital is 50.8% of all residents of the 
Roxbury-North Dorchester areay or 35,560. Approximately 35,012 re- 
side within the area serviced by the Washington Park Mall Clinic. 
Target Population: Unmeasurable due to the state of flux of the maternal 
population within this area. 

Source: United States Children's Bureau. 

Period: July 1, 1969 to June 30, 1970. 

Funds: $1,873,000 

Services: The clinics provide obstretrical, pediatrical, nursing, 
nutritional, and dental care to maternal mothers and infants. 


Number of Individuals Serviced: Presently, the New England Hospital's 
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lil. 
M & I program serves 2,000 mothers and 700 at the Washington Park Mall 
complex. The Maternal and Infant clinics provide medical care for 
6,000 children which includes those of the C & Y project. 
Back-up Services: As in the C & Y project, back-up services are 
provided by Boston City and Beth Israel Hospitals. They offer to the 
programs consultation services, extensive laboratory and x-ray 
facilities, and out-patient care. Referrals to the M & I clinics are 
handled in the following manner: (a) through the Intake, Information, 
and Referral System of the Neighborhood Service Project, (b) through 
the components of the NSP (Parent-Child Center, Community Health 
Education Program, Headstart, etc.), (c) other community action 
agencies, and (d) through the local school system. 
Stage of Development: At Washington Park Mall, the C & Y and the M& I 
programs are operated alternately with appointements for each scheduled 
at different times. Both programs are operated daily at New England 
Hospital. 
Project Directors: Mrs. Brenda Russell Dr. Robert Berg 
M & I Clinic M & I Clinic 
Washington Park Mall New England Hospital 

There has been a heartening reception of and increase in the demand 
for all services thus far offered by the programs. The Ecumenical 
Center has trained fifteen community health workers to act as a source 
of support and to guide the residents in receiving these health services. 
Supporting services including hospital, emergency and consultative 
services are provided at the Beth Israel Hospital. As many personnel as 
possible are recruited from the community served by the program. 

An Adult Health Program including comprehensive dental care is 
currently being established by the Dimock Community Health Center and will 


be combined with both these programs to provide a complete Community 
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Family Health Center. Through this comprehensive plan for delivery of 
health care, the Beth Israel Hospital has joined with the Health Center 
and the Ecumenical Center to deal with one of the most pressing problems 
in modern society. 
Head Start Program 

This service is sponsored and operated by the Ecumenical Center and 
serves 60 children from the surrounding neighborhood. Discussions are 
now under way between the Ecumenical Center and the C & Y staff to 
arrange a medical care system for these children. When the adult health 
program is established every effort will be made to bring the parents of 
these children and the staff into the family medical care program offered. 
Handicapped Children's Pre-School Program 

This new program, funded by the Children's Bureau, will be located 
at the Dimock Community Health Center, and provides comprehensive day 
care to a group of physically handicapped children recruited from the 
neighborhood. It is operated by the Division of Family Health Services 
of the M.D.P.H. Psychological consultation and pediatric psychiatric 
consultation is provided by the Beth Israel Hospital and the services 


of the C & Y Project pediatricians are used. 


Nursery School and Treatment Center for Physically Handicapped Children 
Geographic Boundaries: Greater Boston (preference will be given to 
children of Roxbury as project is located in that area). 

Total Population: 68,541 (Roxbury-North Dorchester) « 

Target Population: This figure will be determined through recruitment, 
referrals from the Neighborhood Service Project, and other linkage 


agencies. 


Source: United States Department of Health, Education and Welfare 
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113. 
Periods July 1, 1969 to June 30, 1970. 
Funds: $110,000 
Services: Services will be rendered to those children with neurological 
problems like cerebral palsy and children with skeletal handicaps. To 
facilitate the transition from this special kindergarten to a regular 
elementary school, activities will simulate those of typical nursery, 
although the nature of the program will call for some innovational 
group activities, active participation, traditional materials (blocks, 
painting, language games). All will be utilized and modified for each 
child whn his specific medical and education curriculum dictates since 
the goal is to develop the child's strengths and minimize his handicaps. 
Number of Individuals Serviced: Six children are presently being 
serviced due to limited facilities. Once the program moves to New 
England Hetpital pperariate ary 30 children (3 - 6 years of age) will be 
serviced during the first year. The maximum of 0 children is expected 
to be reached at New England during the second year there. 
Back-up Services: Such services are rendered by Beth Israel and Boston 
City Hospitals and other medical health institutions in the area. 
Referrals to the program are handled in the following manner: (a) 
through recruitment within the commnity, (b) through the Neighborhood 
Service Project, (c) through other medical health institutions, and 


(d) through the local community action agencies. 


Stage of Development: Operative. 
Project Director: Dr. Dorothy J. Worth 
Mass. Department of Public Health 


8 Tremont Street 
Boston, Massachusetts 


Alcoholism Program 
This program was one of the first to be established in Massachusetts 
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11h. 
under the State Division of Alcoholism and has been in operation at 
the Dimock Community Health Center continuously for the past 20 years. 
It now serves approximately 200 patients and since the closing of in- 
patient services, arrangements have been made to hospitalize these 
patients at the nearby Shattuck Hospital. The Center hopes to expand 
and strengthen this important service. 
Outreach for Problem Drinkers: 
Geographic Boundaries: Roxbury - North Dorchester. 
Total Population: 68,5)1. 


Target Population: Approximately 700. 
Source : Department of Health, Education and Welfare. 


Period: July 1, 1969 to June 30, 1970. 

Funds: $152,155 

Services; The Problem Drinkers! Program, through its Drop-In Center and 
half-way houses, provide the following services: social and recreational 
activities, treatment of emergency cases (i.e., room and board for home- 
less and hungry drinkers), consultation, medical care, and general 
psychiatric treatment. 

Number of Individuals Serviced: Approximately 300. 

Back-Up Services: The services offered by the outreach program are 
augmented by: Washington Hospital in Jamaica Plain, Roxbury Comprehensive 
Mental Health Program, Roxbury Comprehensive Health Program, NSP After 
School Block Program, New England Hospital, Boston City Hospital, 
Veterans Administration Hospital, and the Lamuel Shattuck Hospital. 
Referrals to the outreach program are handled in the following manner: 
(a) through its own outreach staff, (b) through other components of the 
Neighborhood Service Project, and (c) through other commnity action 


agencies. 
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Stage of Development: Operative. 


Project Directors: Mr. Earl Lawson 
Outreach for Problem Drinkers 


288 Blue Hill Avenue 
Roxbury, Massachusetts 


Dimock Community Health Center - Health Vocational Training Program 

There are two major thrusts in this programs (1) to find new and 
better ways to produce health and (2) to attack the problem of poverty 
in the cities, particularly in the minority groups. Its prime target 
will be the poor and under-privileged of Boston, but it will not be 
developed as a project exclusively "for the poor". Courses offered will 
be suitable for all kinds of people and the skills produced will be 
applicable to all kinds of health organizations. Classes for Orthopedic 
Technical Assistants (8 months), Medical Transcribers (6 months), and 
Nurses' Assistants (3 months) will begin in March 1970, and eventually 
the program will offer approximately 12 different courses. It is 
anticipated that when fully operative, 500~800 health workers per year 
will be trained in this unique and innovative program. 

Job Improvement Service, Inc. 

This program, operated under the auspices of the Beth Israel 
Hospital Department of Psychiatry, contracts with manufacturing and 
service firms to provide job counselling to employees and offers a staff 
of psychiatrists, psychologists, and social workers to work with clients 
primarily at the job site. A prime concern of the program is the 


ee marginal worker whose job stability is crucial to the family. 


Model Cities - Neighborhood Involvement for Childrens Education (NICE)- 
I Day Care Program 


The Dimock Community Health Center has invited Model Cities to 
locate one of its proposed day care centers in a currently unoccupied 


building. This day care program for pre-school children living in the 
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116. 
neighborhood will be operated by NICE, and as soon as funding can be 
arranged, will begin renovating the building and planning program. 

Among others, two programs in the area of Day Care and Child 
Development and another concerned with community health education have 


expressed interest in joining the Health Center. 


The Parent - Child Center 

Geographic Boundaries: Highland Park (part of Roxbury - North 
Dorchester's Neighborhood Service Project area). 

Total Populations The Highland Park area has approximately 2 5500 
residents. 

Target Population: 200 families 

Sources Office of Economic Opportunity, Dept. of Community Affairs. 
Periods June l, 1969 to May 31, 1970. 

Funds : $229,750 

Services: Team visits are made to the homes to demonstrate constructive 
ways of playing with childrens; to introduce new and different methods for 
handling developmental stages; and to help mothers find satisfaction in 
their roles as mothers. 

Number of Individuals Serviced: Twenty-seven families are being serviced 
twice weekly. 

Back-up Servicess In the area of medical, nutritional and mental health, 
the following institutions provide back-up services: Beth Israel Hospital, 
Department of Public Welfare, Roxbury Federation of Neighborhood Centers, 
and Roxbury Children Medical Center. 


Stage of Development: Operative 


Project Directors: Mrs. E. Eo Robertson 
Norfolk House - 1) John Eliot Square 
Roxbury, Massachusetts 
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2. Ecumenical Center in Roxbury, Inc. 
75 crawford Street O2l21. Tels 42-5470 


This center is the umbrella organization to provide the services 
and opportunities available under the Neighborhood Services Program 
sponsored by the federal government. It has a drop in center for 
alcoholics. (6,B99) 

3- Community Health Education Program 

This program is a part of the Neighborhood Services Program which 
works with the Ecumenical Center. Community outreach workers from the 
neighborhood go from door to door to determine the needs of the people. 
This agency then refers the family to the appropriate agency for care. 
A research team is in the process of preparing a current resource book 
which lists all the available health resources. A brochure is in the 
process of being published. (23,h) 
he Family Life Centers | 

Area 2 Family Life Center - 5 Roxbury Street - scheduled to open 
April 15, 1970. These comprehensive health care programs are sited in 
Model Neighborhood Areas 1,2,&6. The purpose of the clinics is to 
provide high quality medical care to the residents of these areas. The 
program is federally supported by 0.E.0. The back up hospitals are 
Beth Israel and Boston University for the Mental health component. 


Comprehensive Care Program 


a) Purpose and Beneficiaries 

The purpose of the Program is to provide high quality medical care 
to all the residents of the Model Neighborhood Area through a re- 
organization of the means by which services are presently delivered. The 
Program's approach to the reduction of the rate of illness and death in 


the Model Neighborhood Area to a level consonant with the nation's 
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advanced medical technology and health care resources is to provide 
comprehensive and coordinated health care in a replicable model health 
delivery system which features accessibility and continuity of care, 
and a warm, humane atmosphere. 

The primary mechanism will be a network of Family Health Centers 
which focus on the patient as a total individual set within the basic 
family unit. Establsihment of Model Neighborhood Areas of a Health 
Center providing on-site health services, supplemented by referrals 
and health projects addressing special needs, will ensure the 
geographic availability of comprehensive health care to all residents 
of the community. 

Outreach and health education projects will be carried out to in- 
sure the accessibility and full utilization of services required for 
community welfare. Coordinated health programming activities by con- 
sumers and providers and career training programs in allied health 
fields will work for maximum integration of the Comprehensive Health 
Care Program within the community. 

b) Scope and Content 

I. Family Health Centers will be established in three sub-areas of 
the Model Neighborhood to provide comprehensive health services as an 
initial "interventionary mechanism" which will break the cycle of de- 
privation victimizing many residents and to move from this base to become 
a multi-purpose health and social welfare organization by the end of the 
five year demonstration period. Although the full scope of family-centered 
care will not be immediately available, the Health Center will move from 
the outset to bring together, in one continum of care, the promotional, 
preventive, curative and rehabilitative elements of health services. 


The Family Health Centers will begin as small service facilities in 
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119. 
sub-areas 1, 2 and 6, containing nuclear staffs provided by back-up 
hospitals and medical facilities. 

The back-up hospital, as the parent professional institution, will 
serve as the staffing agent and primary service resource for the Centers, 
providing the back-up emergency room, laboratory, out-patient department 
and specialized services that cannot be handled by the satellite facility. 

During the first phase of operations the permanent staff of each 
Genter will be made up of two internists, two pediatricians, three nurses, 
two receptionists, one part-time social worker, one health educator, one 
secretary and two or three family health workers who are area residents. 
Medical coverage in the center, to include evening clinics, will be ex- 
tended by this basic staff from 8 a.m. to 9 pom. From 9 p.m. until 8 aom. 
a night staffman and a driver will be available to transport any 
emergency cases to the back-up hospital. The Peter Bent Brigham, Children's 
Hospital, Boston City Hospital and Tufts-New England Medical Center will 
be the main referral points. 

From the basic staff, the personnel and services of the Centers 
will expand as the patterns of usage and need dictate, and as ex- 
pansion occurs, services formerly offered by and in the hospital will be 
provided directly by the Centers. 

Thus, the Centers, beginning as small Satellite facilities of the 
back-up medical resource, eventually will become self-contained, com- 
prehensive units to which the parent medical resources ultimately become 
a satellite. 

By the end of the five year demonstration period, the Centers will 
provide a broad spectrum of health and social and welfare services: 
basic emergency and acute health care on an out-patient basis; preventive 


health education services; pre-natal and post-natal care; special 
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diagnostic tests and services; health examinations; public health and 
visiting nurse services; preventive, emergency and restorative dental 
care; a full range of mental health services and services for alcoholics 
and drug abusers; community environmental health services; evening 
clinics; provisions for patient transportation; child care facilities; 
legal aid, casework, vocational guidance and homemaker services; a 
remedial reading program; and health careers training and recruitment 
programs. 

II. Health Information System: In order to facilitate the 
delivery of high quality medical care to the residents of the Model City 
Neighborhood, the Urban Systems Lab of M.I.T. is developing a model 
information system for the Family Health Centers. The system will pro- 
vide health information and referral networks which will eventually link 
patient, Health Center, supporting hospitals, City Department of Health 
and Hospitals and specialized health and supportive services throughout 
the City. 

In addition, the Health Information System will attempt to predict the 
need for community based health facilities, to predict the degree to which 
proposed centers will meet this need, and to predict the affect of the pro- 
posed facilities on the current health services. 

III. New Careers Project aims at meeting the need of the Comprehen- 
sive Health Care Program for para-medical personnel and at developing 
curriculum, training and certification standards which will establish 
career mobility for locally trained health workers. The training ground 
will be provided by the Family Health Cerlkers, Environmental Health 
Program, Speech, Hearing and Language Program, etc. » On=-the-job training 
will be coordinated with basic education courses, with in-service in- 


struction provided by back-up institutions, and by a linkage to an 
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accredited degree program. Full utilization will be made of existing 
health programs when feasible and practical. Particular emphasis will 
be on the training of Family Health Workers, and personnel in the Speech, 
Hearing and Language field. 

IV. Mental Health Services Project aims at serving as a front line 
resource of a larger comprehensive mental health program designed to 
systematically reduce the high incidence of mental illness in the Model 
Neighborhood Area through primary prevention, early treatment and 
rehabilitation. Mental Health services, to include diagnosis and 
evaluation, emergency evaluation, some out-patient treatment, consultation 
with other medical services of the Center and in-service training will be 
offered from each of the three Family Health Centers. Links to schools, 
courts and social agencies will be established to facilitate consultation 
and prevention programs. The feasibility of providing emergency eval- 
uation and supportive therapy in the patient's home on a priority basis 
will be explored. A mechanism linking each Center to supporting 
institutions presently providing mental health services to the community 
will be established. 

Ve Dental Care Program will be an integral part of the total 
services provided by the Family Health Centers and will supplement the 
meager dental care resources of the area. Initially, the focus will be on 
crisis care provided by a minimum staff of two dentists, two dental 
assistants and a dental hygienist, but it is hoped that eventual staffing 
will make long term dental supervision possible. An important goal in 
addition to dental services is the training and employment of neighbor- 
hood people within the centers. Arrangements will be made with dental 


schools conducting dental auxiliary training programs. 
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122. 

VI. Speech, Hearing and Language Project: The Model City program 
for speech, hearing and language services will operate through each of 
the Family Health Centers for initial screening, and will provide a more 
intensive diagnostic and treatment unit in one of the Centers. The 
initial screening will be performed at each Center by a Family Health 
Worker trained in the use of the portable audiometer and in the detection 
of the more obvious speech disorders at the Speech, Hearing and Language 
Center, Tufts-New England Medical Center. Two Family Health Workers, an 
audiologist, and a speech therapist, will staff a more fully equipped 
unit at one of the Centers where diagnostic and therapeutic services would 
be supplied, and from which initial screening clinics will be posted in 
the community and evening treatment made available. A community 
education program will be initiated to inform residents about speech and 
hearing disorders and the facilities available to them. Counseling 
services will be provided when needed. In addition, a program will be 
developed in conjunction with the American Speech and Hearing Association, 
appropriate universities and the training division of the State Depart- 
ment of Health, to train screening personnel, supportive treatment 
personnel and speech therapists from the Neighborhood. 
c) Timetable 

The first year will be primarily devoted to four essential aspects 
of the total programs initiating direct health services for residents of 
the atea; continuing the process of local planning, with maximal citizen 
involvement, toward the ultimate goal of the multi-service center en- 
visaged; obtaining required financial support from many sources; and 
developing arrangements with existing health facilities in the vicinity 
of the MNA for provision of back-up services to the Center's potential 


patients. The first two months will be devoted to acquisition of sites, 
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123. 
hiring of staff, development of the Health Information System and 
training for speech and hearing screening workers. The Centers will be 
operational by the third month, providing basic medical services and 
referral and outreach activities. Initial operations of dental and 
mental health programs will begin in the third month and will be fully 
operational by the end of the twelfth month. Inauguration of screening 
and therapeutic programs for speech and hearing and of New Careers 
Programs for Family Health Workers will take place in the third month. 
Negotiation with back-up institutions and evaluation of program 
functioning will continue through the year. 

d) Administration and Organization 

The Program will be operated by the CDA through a Project Director 
with overall responsibility. Policy formation and coordination will be 
the responsibility of the Model Neighborhood Board and its Health and 
Welfare Committee; sub-area Health and Welfare Committees will be re- 
sponsible for the evaluation of the services of the individual Family 
Health Centers. The back-up hospitals and medical facilities for the 
Centers will be responsible for professional staffing, medical services 
and technical direction. The Department of Health and Hospitals, City 
of Boston, will play an active role in establishing the continuity and 
overall coordination that will be required following the termination of the 
Model City Demonstration Act. 
e) Evaluation 

Evaluation will start with the reactions of the people served by 
the Family Health Centers. Center staff will record problems people have 
with the system and will survey a sampling of citizens in greater detail. 
The CDA Administrator and his Evaluation Section will from time to time 


review the functioning of the Program; independent evaluations will be 
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12h. 
submitted by the Model Neighborhood Board's Health and Welfare Committee 
and by sub-area Health and Welfare Committees. The aspects to be 
evaluated are quality of service; need for services; effectiveness of 
administrative structure; financial flow; coordination ‘and linkages; 
adequacy of information system development; and direction and produc- 
tivity of training programs. 
f) Citizen Participation 

As with all Programs administered by the CDA, the Comprehensive 
Health Care Program will be responsive to the Model Neighborhood Board. 
5. Roxbury Comprehensive Community Health Center 

Boston University Medical Center and the Roxbury community will 
dedicate a dream in April, 1970 - the Roxbury Comprehensive Community 
Health Center (RCCHC), a family health services facility. 

Now serving Roxbury North Dorchester residents, the Center will be 
formally dedicated at ceremonies attended by city and state dignitaries, 
community leaders and BUMC officials at Washington Park Mall in Roxbury. 

The sorely needed facility was long in coming, some four years, 
and evolved through the determined efforts of a group of Roxbury citizens 
and the Medical Center's desire to improve community health services. 
What once was a dream now is a reality a health facility that will 
eventually serve some 30,000 community residents. 

One of 2 centers funded by the Office of Economic Opportunity (OEO), 
the RCCHC is the first in the nation in which community residents have 
participated in every phase of the Center's development and will continue 
to do so in its daily operatibon. 

The Center, under the co-direction of a community Advisory Council 
and Dr. David French, Professor and Chairman, Department of Community 


Medicine, BUMC, is temporarily: located in the Washington Park Mall. A 
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125. 
permanent facility will be constructed within the next two years. In 
addition, one of three planned satellite clinics now is operating at 
109 Mt. Pleasant Street, Roxbury, and two more are slated to open 
within the next year in the Model Cities area. Administrative offices are 
now at 82 Savin Street, Roxbury. 

Health services offered are family-oriented and provides medical 
care for all family members; preventive health services including 
periodic dental and health examimations, screenings, immunizations, 
health and nutrition education and family planning; basic diagnostic 
and X-ray procedures; hospitalization with follow-up care by the RCCHC; 
organized medical and nursing care in the home; and rehabilitation 
services including physiotherapy, occupational and speech therapy. 

The idea for a community health services facility was born in 1966. 

At that time, a group of neighborhood residents, after surveying 
existing health services in the community, felt that family health needs 
were not adequately being met. Consequently, they formed a committee - 
the Roxbury Health Service Committee, consisting of 47 commnity re- 
presentatives - to study the health services problem in Roxbury and how it 
could be improved. 

A year later, the Committee learned that OHO had $% million available 
for demonstration community health centers around the country and soon 
thereafter, plans for the Center were drawn up by the Committee which then 
went to Washington seeking approval of them. 

A federal grant for $1,)62,510 was awarded on May 31, 1967, through 
ABCD to the B.U. School of Medicine for the development of a neighborhood 
health center to serve the Roxbury-North Dorchester area. 

The plans were approved under OEO guidelines and the Community sought 


the Boston University Medical Center to provide the; medical services at 
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126. 
the RCCHC. 


At RCCHC, persons receiving services from the Center are selected 
by specific criteria according to need. As much as possible, the 
RCCHC will recruit and train Community residents for those positions which 
do not necessarily require specialized qualifications or previous 
experiences. The Center's goal is to keep all levels of the RCCHC 
community-oriented, personnel wise. 

Working with Community residents and BUMC to make the RCCHC a 
reality were: the Boston Health Department, the Children's Bureau, OKO, and 
ABCD's Area Planning Action Council (APAC). 

RCCHC is the culmination of a successful merger between a community 
and a medical center - a "good neighbor policy" in action. 

(Release from Boston University Medical Center) 
6. Washington Park Mall (Cooperative Program - Neighborhood Service 
Project-Boston Department of Health and 
Hospitals) 
346 Washington Park Blvd., Roxbury, Tel: 42-7002 or h2-7003 


I. Maternal and Infant Care Program - 27-641) or 427-615 (usually by 
appointments ) 


A. Clinic days and hours - Monday, Tuesday, & Thursday 9:00 a.m. - 
5:00 pem. Wednesday 1:00 p.m. - 5:00 p.m. and Friday 9:00 aem. - 
12:00 p.m. 

B. This program provides comprehensive health care to expectant 
mothers « 

Services include: 

1. Medical supervision - at each visit the patient is examined and 
advised by the obstetrician. 

2. Public Health Nursing including home visits. 


3. Social services 
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127. 
4. Nutrition services 
5. Family planning - Since family planning is considered an 
integral part of prenatal and post partum care, a choice of 
the recognized methods of family planning is offered to 
program patients and given to those requesting such care, in 
accordance with the laws governing the dispensing of family 
planning advice and Cpe in the Commonwealth of Massachusetts. 
6. Routine laboratory tests, including: Rh, Blood type, serology, 
tuberculin test, and complete urinalysis. 
7. Cytological examination of the cervix uteri using the 
papanicolaou smear technique. 
D. In addition, a play room area for children has been set aside for 
the convenience of mothers who have to bring their children with 


them. 


Voluntary Neighborhood Health Center 
The Black Panther Party has been planning a free health clinic in the 


Roxbury area. This revolutionary, socialistic organization states that it 


wants to meet the people's needs that our system refuses to meet. They 


want people to be able to get good, free health care. The exact site, 


supplies, and personnel have not been obtained yet.(23,c) 


l. 


Federal, arate and Municipal Health Agencies 
Available To Roxbury Community 


Boston City Hospital 


816 Harrison Avenue 02118 Tel: )2h-5000 


The Boston City Hospital is a general hospital of 1180 beds. It comes 


under the Department of Health and Hospitals. It operates the following 


units; which serve Roxbury 


ae 


Savin St. Health Center 82 Savin St. Roxbury 
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be Whittier Street Health Center - 20 Whittier Street, Roxbury 


Tel: 


45-6278 


I. Well Child Clinic Monday & Tuesday 1:00 p.m. - 3:00 p.m. infants to 


school age. 


A. The purpose of the Well Child Clinic is to provide infants and 


preschool shildren with good health supervision. The program 


provides the following services: 


1. 


26 


3 


Medical and developmental history 

Physical examination to evaluate each child's physical, 

mental and emotional development: and to screen for early 
case-finding of handicapping conditions. 

Immunizations - polio, diptheria, pertussis (whopping cough). 
tetanus, smallpox and measles 

Health counseling for mother about her child's health, care 
and development. 

Referral as indicated to special services by the Department of 
Health and Hospitals, e.g. outpatient clinic, dental clinic. 


nutrition service, nursing service, tuberculosis clinic, etc. 


Be Staff 
1. Physician (two) 
2. Supervising nurse 
3. Four to five nurses 


II. Immunization Clinic Monday 1:00 p.m. - 2:00 pem. (all ages) 


A. This is a continuous program for securing a high level of active 


immunization in the commnity. 


# It is now a legal requirement that all school children be immunized against 
smallpox, diphtheria, tetanus, pertussis, measles and polio, unless exempted 
for medical or religious reasons. This law became effective on Dec. h, 1967. 
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B. Staff 


1. Public Health physician 
2. Three public health nurses 


III. Dental Clinic Monday-Friday 9:00 a.m. - 2:00 p.m. preschool - 8th 
grade. 


A. Preventive Services 
1. Oral prophylaxis (dental cleaning & scaling) 
2 Instruction in the correct use of the tooth brush 
B. Treatment Services 
1. Fillings 
2. Extractions 
3. Orthodgntic - children in need or orthodontic services are 
referred to the Department's Griiedantis Clinic - Whittier St. 
Health Unit, 20 Whittier Street, Roxbury. 
C. Staff 
1. Two dentists 
2e One dental assistant 
IV. Orthodontic Clinic Tuesday & Thursday (by appointment and referral) 
A. For children in need of orthodontic care. 
B. Staff 
1. Orthodontist 
2e Dental assistant 
V. Tuberculosis Clinic lst Friday of each month 9:00 a.m. - 1:00 p.m. 
1. Tine test - children 
2. Mantoux test (tine positives, contacts) 
3. Public health nursing follow-up including home visits 
he State 
1. Physician (chest specialist) 


2. Supervising nurse and three staff nurses 
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VI. Maternal and Infant Care Program (usually by appointment ) 


Ae 


Ce 


D. 


Clinic days and hours - Tuesday, Thursday, & Friday 9300 aeme = 


12:00 p.me3 Wednesday 1:00 p.m. - 5:00 p.m. Tel: GA7-0500. 


This program provides comprehensive health care to expectant 


mothers. 


Services include: 


l. 


6 


Te 


Medical supervision - at each visit the patient is examined 
advised by the obstetrician 

Public Health nursing, including home visits 

Social services 

Nutrition services 

Family planning - Since family planning is considered an in- 
tegral part of prenatal and post partum care, a choice of 
any of the recognized methods of family planning is offered 
to program patients and given to those requesting such care, 
in accordance with the laws governing the difpensing of 
family planning advice and devices in the Commonwealth of 
Massachusetts. 

Routine laboratory tests, including Rh, blood type, serology, 
tuberculin test, and complete urinalysis. 

Cytological examination of the cervix uteri using the 


papanicolaous smear technique. 


In addition, a play room area for chiikdren has been set aside for 


the convenience of mothers who have to bring their children with 


them. 


Staff 


le 


20 


Physician (Obstetrician) 


Nurse 
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3. lor 2.L.P.N.'s 

h. 1 social worker 

5. 2 case aides 

6. 1 nutritionist 

7. 1 public health nurse 

VII. Public Health Nursing Service 9:00 a.m. - 5:00 p.m. Monday-Friday 

A. The center contains a staff of public health nurses who provide 
general public health pursing services to the community. The 
activities of the public heglth nurse includes: home visits to 
cases of communicable disease, new born home visits to assist 
mother in care and feeding of infants: health counseling to 
individual families and groups; consults with and refers 
families to appropriate personnel within the agency, school or 
other community services; follow-up to help families accept 
appropriate medical, hospital nursing home, welfare or other 
care as necessary. The public health nurse also functions in 
parochial schools, clinics and other types of health programs. 

B. Staff 
1. One supervisor 
2. Five staff nurses 

VIII. Drug Addiction Program Monday - Friday 9:00 a.m. - 5300 pem. 
Tel: 27-626 

A. This is a cooperative program between the Department of Health 
and Hospitals and the Drug Addiction Rehabilitation Board of 
the Commonwealth of Massachusetts. The program treats drug 
addiction patients on an out-patient basis. The program provides 
psychotherapy to patients and their family; medical assistance 


and care of the patient: social services and consultation to 
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community groups. 
B. Staff 
1. Psychiatrist 
2. Two drug addiction counselors 
Diabetes Screening Clinic - Tuesday & Thursday 1:00 pom. - 3:00 pem. 
(adults ) 
A. Bloodglucose - Dextrostix 
B. If the patient has a positive test, the Department of Health and 
Hospitals will help him to make arrangements with his family 
doctor or the outpatient clinic of Boston City Hospital for a 
more thorough examination. 
CG. Follow-up services are provided, including home visits 
D. Staff 
1. Two public health nurses 
Mattapan Chronic Disease Hospital 
Long Island Chronic Disease Hospital 
This hospital is responsible for the community of Roxbury. Although 
this hospital has lost its accreditation with the Joint Commission on 
Accreditation of Hospitals, it continues to be a major diagnostic, 
treatment and educational center of Boston. This hospital has started 
a six-phase building program which will cost $171.5 million. The 
municipal officials hope to obtain financial assistance from federal 
and state sources. 
Health Department 
The health department hopes to have six new buildings. The 
Savin St. Health Unit is to relocate to Washington Park on the corner 
of Townsend and Warren St. next to the James J. Putnam Children's 


Center. 
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Geriatric clinics are under study by A.B.C.D. This kind of 


clinic seems to be lacking in Roxbury, but the Family Life Clinics 
should cover the older citizens. 

It is the opinion of many that the health department needs to 
improve its services to the public. Greater emphasis needs to be 
placed on primary care. 


Boston State Hospital 
591 Morton Street Dorchester 0212). Tel: 36-6000 


Inpatient, day care and outpatient services for adult patients 
with a variety of emotional problems residing in the city of Boston. 
Out-patient services include emergency walk in, individual and 
group psychotherapy, family therapy, available for both adults and 
children. Two pre-school nurseries for retarded children are operated. 

In October, 1969, the organizational structure of B.S.H. was 


changed so that now there are three catchment areas, each with a 


comprehensive mental health clinic. Roxbury is included in the 


Franklin Mental Health Center which covers the 7 census tracts 
surrounding the hospital.-- a population of 50,000. This is the poorest 


area and one with the most 'high risk! families. 


Mental Health Programs 


Massachusetts Association for Mental Health, Inc. affiliated Chapter 
Fort Hill Chapter 


80 Walnut Park, Roxbury Tel: )2-)236 

A voluntary, citizen's organization working for the improved 
treatment and rehabilitation of the hospitalized mentally ill, public 
understanding of mental illness, rehabilitation and increased under- 
standing of the principles of mental health. Services includes 
community consultation, education, demonstration projects, rehabilita- 


tion services, mental health education programs, research, and public 
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. information. 


This chapter has special classes and treatment services for 
emotionally disturbed and mentally retarded children. 


Mass. Mental Health Center. 
7 Fenwood Road, 02115 Tels: 734-1300 


Inpatient services for Massachusetts residents, adults and 
children, including evaluation, full range of psychiatric treat- 
ment, counseling, occupation, and recreational therapy, research, 
and professional training. Outpatient services for Mass. residents, 
adults and children including a 2 hour walk in emergency clinic. 

Community involvement in Roxbury 

A research, evaluation and special projects unit was established 
in the Mission Hill neighborhood. Emergency mental health consulta- 
tion to nurses who encounter patients or families in the midst of 
acute psychiatric crisis in the Mission Hill district. 


Boston University - Commonwealth of Mass. Dept. of Mental Health 
Community Mental Health and Retardation Center 


Geagraphical Area Served: 

Massachusetts Legislation (Chapter 735) of December, 1966, 
authorized the division of the Commonwealth into Regions and Areas 
for developing within each comprehensive mental health and retarda- 
tion services. The B.U. - D.M.H. Community Mental Health and Re- 
tardation Center is assigned responsibility, in conjunction with its 
Area Board, for "developing . . - a comprehensive community program 
in mental health and retardation services" for the residents of the 


following geographic area within Boston: 
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FEDERAL CENSUS TRACTS: 


North Dorchester: P2, P3, Ph, P5, P6, Q5, T3a, T3b, T6, Tla. 


Lower Roxbury: Q15#Q2 5°03, (045 RL} R2, R3;°-S3, 903. 

Upper Roxbury: Ul, U2, Uh, U5, U6a, U6b, V1. 

South End: Dp te Mba, ug Md Vey bly les lds Ls Loyeae 
Back Bay: K3, K5, J3, Jh. 


3- Total Population: 
The Federal Census of 1960 reported a population of 150,11) for 


this catchment area. Projects for 1965 based on the 1965 State Census 

with conversion to tractal estimates give a population of 120,95) for 

this same area with a probability of further decrease since that date. 
h. Target Population: 

The assigned goal of developing a comprehensive community program 
of mental health and retardation services sets as a minimum target 
population those individuals requiring admission to a mental hospital 
and those applying to psychiatric clinics for amoulant treatment. The 
absolute and comparative size of this minimal target group is suggested 


by the following rates per 100,000: 


Over 15 Years of Age BUCMHC Area CITY OF BOSTON DIFFERENCE 
First Admissions to All Mass. 396 253 (+143) 
Mental Hospitals ('60) 
All Individuals Admitted to 765 452 (+313) 
Mass. Mental Hospitals ('60) 
Under 16 Years Of Age 108 56 (+52) 


All Individuals Entering Mass. 
Mental Hospitals and State 
Schools ('60) 


Over 15 Years Of Age 223 16h (+59) 


Applications to all psychiatric 
OPD clinics in Boston ('65) 
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13%. 

The total target population is obviously substantially larger 
than these rates suggest, and is proportionately even greater than 
these differences between the BUCMC Area and the total city of 
Boston. 

5. Funding: 

Federal and State funds totalling approximately $18,000,000,00 
have been appropraited for the construction of the Community Mental 
Health Center. A five year staffing grant for the development of the 
Consultation and Education components of the CMHC program has been 
awarded and has received approximately $500,000.00 in first year 
funding. | 

6. Range of Services: 

When the BU-DMH Community Mental Health and Retardation Center 
opens, it will provide the full range of mental health and retarda- 
tion services for children and adults specified within federal 
guide-lines for a comprehensive mental health Center program. 
Examples of this program are being, and will continue to be, de- 
veloped and expanded prior to the opening of the Center itself, 
including active consultation and collaboration with other community 
programs. 

7. Present Utilization: 

All the psychiatric services of the Boston University Medical 
Center and the Division of Psychiatry of Boston University Medical 
School are being utilized to provide mental health services during 
the interim. This includes in-patient and day hospital psychiatric 
facilities, psychiatric out-patient services for adults (University 
Hospital) and children (BU-Boston City Hospital Guidance Center, 


Thom Clinic, and James J. Putman Center), and alcoholics (South End 
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137. 
Center for Alcoholics), a drug addiction program, a comprehensive 
community health center in Roxbury, consultation and training pro- 


grams for mental health workers, etc. 


8. Backup and Referral: 


Ae 


Boston State Hospital, as Region VI back-up hospital, will 
continue, after the opening of the Center, to provide for long-term 
hospital care. (1,3) 

James Jackson Putnam Children's Center 
244 Townsend Street 02121 Tel: 427-1715 

An outpatient psychiatric clinic offering diagnostic, therapeutic, 
and Sa aiiiic teste services to preschool and early schoolage children and 
their families. Priority is given to the residents of Roxbury. 

The annual report is in the process of being published. 


Judge Baker Guidance Center 
295 Longwood Avenue, 02115 Tel: 232-8390 


A clinic for the outpatient diagnosis and treatment of children 
5 to 17 years of age who present educational, personality or conduct 
problems. There is an in-patient division for the residence care of 
adolescent boys from 10% through 13 years on admission. There is a 
psychiatric day-care and school program for boys 7 to 13 years on 


admission. 


Nursing Homes and Extended Care Facilities in Roxbury 


Rest Homes: 


1. Burton Manor Rest Home - 5 Burton Avenue 02119 

2. Elizabeth Carleton House - 2055 Columbus Avenue 02119 
3. George Wayne Rest Home - 35 Holburn Street 02121 

h. Park Dale Rest Home - 36 Elm Hill Avenue, 02121 


There are no extended care facilities in Roxbury. 
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Nursing Homes: 
1. Ackroyd Nursing Home - 181 Columbus Avenue 02119 


2. Birch Haven Nursing Home - 123 Crawford Street 02112 
3. Cabot Nursing Home - 85 Cernon Street 02120 
h. Centre Manor Nursing Home - 5 Centre Street 02119 
5. Dudley Manor Nursing Home - 31 Moreland Street 02119 
6. Eliot Square Nursing Home - 159 Roxbury Street 02119 
7. Ellen James Nursing Home - 42 Elm Hill Avenue 02121 
8. Elm Hill Nursing Home Inc. - 21 Walnut Avenue 02119 
9. Francis Manor Nursing Home - 27 Howland Street 02121 
10. Gardner House Nursing Home - 7 Centre Street 02119 
11. Highlands Nursing Home Inc. - 516 Warren Street 02121 
12. Hodgdon Nursing Home - 95 Moreland Street 02121 
13. Huntington Nursing Home - 18 - 20 Parker Hill Avenue 02120 
14. Marlin Nursing Home - 176 Humboldt Avenue 02121 
15. Oak Haven Nursing Home - 7); Howland Street 02121 
16.. Pine Haven Nursing Home - 6 Magnolia Street 02125 
17. Spruce Haven Nursing Home - 157 Humboldt Avenue 02121 
18. St. Monica's Home - 125 Highland Street 02119 


19. Townsend Nursing Home - 135 Townsend Street 02121 
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The large number of nursing homes in the Roxbury area supports the 


statement made earlies in this study that nursing homes are good 


business. 


he 


Veterans Administration Hospital 
Heath Street Jamaica Plain 


The V.A. hospital has no community outreach program. There is no 


annual report available. A telephone conversation with an official of 


this hospital revealed that emergency room treatment would be 
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provided for any member of the community who needs 4+ whether er not 
they were veterans. There was a general opinion amongst those 
serving the community of Roxbury that the V.A. hospital should make 
a contribution to the community. It is hoped that in the future this 
will be realized. In addition, there were strong feelings expressed 
concerning the practice of the V.A. hospitals benefiting from other 
hospitals training of para medical staff in that the V.A. hospital 
was in a position to offer a higher salary. Thus, manpower was 


trained in one hospital and then hired by the V.A. hospital. 


Voluntary Public Health Agency 


Visiting Nurse Association of Boston 
Two district offices of the Boston V.N.A. have moved to new 


offices in the Dimock Street New England Hospital. The Whittier 
Street and Grove Hall. 

The V.N.A. gives nursing care and other therapeutic and 
supportive services to patients and families in their homes and 
provides health teaching and counseling to individuals and groups. 

At the November meeting of the Board of the Visiting Nurses 
Association, it was voted to accept the Dimock Community Health 
Center's proposal to join in its development. Two offices of the 
Association (Savin St. Office, Whittier St. Office), serving Roxbury 
and North Dorchester, will be closed in the near future and will be 
combined on one floor of the Goddard Building in the Health Center. 
Renovation plans are currently being drawn and the program is ex- 
pected to occupy its new quarters on March 2, 1970. 

The Visiting Nurses Association is already providing home 


health services to the patients in the C & Y and M & I programs and 
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is interested in participating in the development of the Health 
Vocational Training Program. 

According to the V.N.A.'s annual report, it is establishing 
a community based home care program in conjunction with several 
Boston hospitals over a two year period. The program has 
started with three hospitals, none of which cover the Roxbury 
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Selected Readings 
Annual Reports from the Following Agencies; 
ae Beth Israel Hospital 
be Boston City Hospital ' 
c. Boston Hospital for Women 
d. Boston State Hospital 
e. Children's Hospital Medical Center 
f. Mass. Mental Hospital Center 
ge New England Baptist Hospital 
h. New England Deaconess Hospital 
i. New England Medical Center Hospital 
j. Peter Bent Brigham Hospital 
ke Robert Breck Brigham Hospital 
1. University Hospital 


Black, Herbert." 6 Hospitals Offer to Aid Hub Areas," Boston Globe 
(April 2, 1969)p.1. a eT 


"Columbia oy Health Center: Myth or Reality?" Catalyst (March, 1969) 
pp. 2-0. 


Ehrenreich, John. "Blue - Cross - Non - Profit Front for a High 
Profit Industry," Health-Pac Bulletin (January, 1970)p.10. 


Fein, Oliver. "Medicaid U.S.A.-What Goes Up, Comes Down," Health Pac 
Bulletin (June, 1969)pp. 8-9. 


Goddard, Ruth, editor. Directory of Social, Health, Welfare and 
Rehabilitation Services ih Massachusetts. Boston: United 
Community Services, 1969. 


Green, Nancy and Wallace, Chris. "Cleaned, but not Clean," Boston 
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